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PREFACE. 



It is perhaps hardly necessary to say that in the 
following pages only some of the important points 
which a patient should attend to have been given 
in each division of the subject dealt with. There 
are many other ways in which patients may co-ope- 
rate with and aid their medical attendants beside 
those here mentioned. But to have attempted to 
give anything like all these would have made the 
book needlessly long ; and enough has, we hope, been 
said to prove that, if learning, skill, and constant 
attention are required on the part of the doctor, 
something also is required of the patient, if the 
best prospect of a satisfactory result, in time of 
sickness, is to be looked for. 
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THE 

PATIENT'S VADE MECUM. 



INTRODUCTION. 

This little book is not intended for those people 
who, when iU, desire to treat themselves. The very 
title of it, ' The Patient's Vade Mecum,' implies that 
it is written for those who are either actually under 
medical care, or purpose being so. What it does 
undertake is to put patients in the way of obtaining 
the fullest advantage from consulting a medical 
man. This it seeks to do in tho following way : 
Ey indicating the best means (when tho doctor 
has been chosen) of laying before him the facts 
of the case, so that he may the more easily and 
certainly arrive at a correct diagnosis ; by show- 
ing the immense importance of physical examin- 
ation, and urging patients to put no needless 
obstacle in the doctor's way iu this matter; by 
warning them from unnecessarily seeking to hurry 
the doctor in making either his diagnosis or pro- 
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gnosis ; and lastly (and this is the most important of 
all), by urging them to carry out his directions as 
to diet, hygiene, and medicine, in their entirety, 
adding nothing thereto without iirst consulting 
liim. An attempt will also be mado to show the 
importance of those directions, by giving illustra- 
tions of the advantage of following them, and the 
evils which may accrue from their neglect. None 
but doctors know what a boon it is to come in 
contact with a patient who can give a clear account 
of the history and symptoms of his case, and is 
willing to follow out minutely the instructions 
given him regarding his treatment. For let it 
never be forgotten that no insti'uctions, however 
trivial they may appear, should be neglected on 
accoimt of their apparent insignificance. Disease 
cannot be treated by medicine solely, or even 
mainly — it must be attacked from various difi'erent 
quarters ; and one of the most eminent and success- 
ful of modern physicians considers that attention to 
a large number of small details is one of the prin- 
cipal elements of successful treatment. 

That it is of the utmost importance that there 
should be a good mutual understanding between 
patient and doctor would probably be freely ac- 
knowledged by everyone ; yet it is but too true 
that there are patients found who act as though 
they practically doubted this. Some important 

int in the history or symptoms is kept back for 
ous reasons, and tlius the doctor may be left in 
itian darkness as to the cause, and consequently 
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as to the treatment, of a disease, when it is of the 
utmost importance that he should have all the 
light possible thrown upon the subject. But even 
worse is the patient who listens to all that is said 
as to the treatment to be employed, and then 
decides for himself or herself that this or that 
direction can be safely ignored. If there is any 
great ditficulty in carrying out a particular detail 
in the instructions, it is much better that this 
should be mentioned at once to the medical man, 
for then he will, at any rate, know what he is about, 
and it is quite possible that ho may suggest some 
modification of the treatment which may bo more 
readily carried out. It is not difficult for a patient 
in the manner above described to lose all the good 
which he might gain from consulting his doctor, 
and thus to be literally throwing so much money 
away. Thus in gout, and in derangements of the 
stomach and liver, it depends to an enormous 
extent upon the patient whether he shall get benefit 
or not In the case of a surgical operation, of course 
the main part of the treatment must be carried out 
by the surgeon himself; but in the vast majority of 
medical cases the treatment has to be carried out 
by the patient or his friends. There is, we think, 
in acme patients, a feeling that when they have 
consulted an able medical man concerning their 
bodily ailments, they have cast off all responsibility 
in the matter &om themselves and laid it upon his 
shoulders. Now, if they are prepared to follow his 
instructions closely, this of coiuse is so ; but if they 
1—2 
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mil not do thia, then the responsibility remains 
with them. 

Another of the aims of this work is to show the 
reason for some of the doctor's questions and direc- 
tions, by which means it is thought a deeper im- 
pression of their importance may bo felt. 

That one man may misunderstand another from 
not putting the same interpretation upon the words 
used by the speaker as he does himself, is very 
evident. It may be well, then, in the following 
chapters, to explain the ineanmg of some words 
frequently in the mouths of doctors which arc 
yet liable to be misunderstood by patients. As an 
instance of misunderstanding of this kind, we may 
cite the ease of a nurse who was a patient in a 
London hospital. She one day heard the physician 
who was attending her say that her ease was one 
of chronic rheumatism, and she was at once filled 
with distress, believing that the fact of her com- 
plaint being chronic precluded the possibility of 
any change for the better, and still more the 
prospect of recovery. Now, had she known that the 
word 'chronic' simply meant of long continuance,sho 
would not have been thus needlessly alarmed, for 
she was well aware that from time to time she had 
suffered from the complaint for a long while past. 
It may be objected that this is not a mistake that 
an educated person would make ; hut then it is to 
be remembered that some of the terms used by 
doctors are strictly technical, so that even a well- 
educated person may sometimes be in danger of 
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misunderstanding them. And although it may be 
said that doctors should avoid technical terms in 
their conversations with their patients, this is not 
always easy ; at any rate, as a matter of fact, it 
is not always done ; so that it is well for patients 
to learn to understand such terms when they are 
employed. 



CHAPTER II. 

HISTORY AND SYMPTOMS. 

•When the patient is brought face to face with the 
doctor, it too often happens that no preparation has 
been made on the part of the former to give a clear 
and concise history of his case, or a description of 
hLs symptoms such as the doctor can best under- 
stand. It is not plain why this should be so, but 
so it generally is. As a rule the patient tells his 
doctor the history of his case in much the same 
way that he would to an improfessional friend. 
He does not take the trouble to put at once before 
him what he must know by a little reflection to be 
the most important facts, of the case, or to express 
himself in a manner least likely to be misinter- 
preted. On the contrary, he frequently wanders 
into many kinds of irrelevant details just when he 
has reached that part of his story which is of more 
importance than any other. He should remember 
it is pofaible that the momentous issues of life and 
death may bo dependent on the words he is uttering 
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and he should try to speak more as if he was upon 
his oath, that is to say, slowly and deliberately, and 
without any attempt at elaboration, ' the truth, the 
whole truth, and nothing but the truth.' 

If a patient meets with an accident some such 
brief history as this is all that is needed : ' I was 
knocked down by a cab-horse and the wheel of 
the cab went over my right leg.' Then the doctor 
proceeds at once to examine the leg, and perhaps 
n a few minutes satisfies his own mind and that 
of his patient as to whether there is a fracture 
there or not. But if the patient is not suffering 
severe pain he is liable to give a very different 
account of his accident, because he is naturally ' 
excited by his narrow escape from death, and the 
whole event has for him the interest of a romance. 
Thus he may grow exceedingly garrulous over 
details which are vividly impressed upon his mind, 
and tell his doctor that at a certain hour he was 
proceeding to hia bouse of business ; that he was 
accompanied by a friend ; that they were walking 
on one side of such a street till they reached such 
a turning ; that at that particular spot his friend 
left him to cross over ; that he had in his hands a 
bag, etc., etc, ; that at first he declined to follow his 
friend because be was not going his way ; that his 
friend beckoned to him when he had got on the 
other side of the street ; that they had separated 
while conversing on a subject of special interest ; 
that bo could see from his friend's face he had 
if importance to add ; that he looked 
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first to the right hand and then to the left ; that his 
foot slipped ; that he fcU down on his face ; thut the 
cab went over him; that a policeman picked him 
up ; that his friond ran after the cab, and so nn ; 
wasting his breath, exciting his mind, and confusing 
his doctor. 

Anyone who visits much the wards of lai^e 
hospitals will see that 'eminent surgeons in cases of 
accident are content with the most brief descriptions 
of the nature of the accident and its immediate 
results to the patient. The histories of cases are 
taken down in writing by hospital dressers, and 
they usually consist of a very few sentences. But 
in cases not of accident but of disease, more minute 
and extended histories may he necessary. A tumour 
is growing in some part of the body, and the surgeon 
may want to know when the patient first observed 
its presence, its rapidity of growth, what effect it 
may have had on his general health, and what 
diseases his family have most suffered from. Or 
the patient may be the subject of some medical 
disease, as bronchitis, or disease of the heart, and 
then the history of his case can generally be divided 
into three parts : the history of his present iliness ; 
of his previous general health ; and of hereditary 
affections. 

Present Illness. 

When the patient is asked for some history of 
his present illness, he should be able to say whether 
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it came on gradually or saddenly, and at what 
particular time. Then the symptoms should be 
given in the exact order of their occurrence, for a 
train of symptoms following ono another in a cert;iin 
sequence is very characteristic of some diseases, 
and if the patient is a faithful historian he may be 
able to guide the doctor to a speedy diagnosis. For 
instance, in a case of fever it is of prime importance 
for the doctor to know which part of the body was 
first invaded by an eruption, and the relation of 
its appearance, in point of time, with the com- 
mencement of the attack. 

Also it should be stated whether there has been 
any exposure to infection that the patient is aware 
of, no matter what the nature of the aft'ection may 
be, and the treatment, if any, which he has received 
before going to his doctor. 



Previous Health. 

The history of the patient's previous health should 
consist of the nature of his former illnesses, the date 
of their occurrence, their duration, and any eflects 
which he has obsei-ved produced by them on his 
constitution. The maladies which it is particularly 
necessary to mention are acute fevers, especially 
rheumatic fever, an attack of which, however slight, 
should not be passed over in silence, pulmonary 
affections, and certain others that patients are apt 
too often to conceal from feelings of delicacy. 

Such patients shoidd pay regard to the old adage 
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which says, 'Tell your lawj'er and your doctor 
everything.' 

Family History. 

The habitual state of health of parents, brothers, 
. sisters, and children, is more important than of 
more distant relations, as grandparents, uncles, and 
aunts. 

The ages at which members of the patient's 
family died may be required by the doctor, and of 
course the causes of death.* 

Description of Symptosls. 

Before relating the history of his case, the patient 
is very often asked this question, ' What is the 
matter ?' or ' What do you complain of ?' 

And in reply he will frequently begin to describe 
the first symptom which occurs to his mind, some 
slight disturbance of function or ache or pain which 
certainly ought to have been mentioned last. 

Of all his patients, Abemethy was best pleased 
with the lady who silently uphfted her affected 
finger, and revealed to him, in this way the nature 
of her complaint. When some part of the body is 
obviously diseased or injured, as in eases of abscess, 
bruises, or fractures, the patient should direct the 
doctor's attention to the affected part before enter- 
ing into any description of symptoms. 

* It must not be conceived from what has been said that 
it \s always necessary for the patient to enter into all these 
details. He must I>e guided s. great deal by the queations 
put to him by the doctor. 
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Such behaviour will save both parties a great 
deal of time and trouble. But supposing the patient 
has nothing to show his doctor, he had better begin 
by describing his most prominent symptoms first ; 
for instance, if he is suffering from consumption, he 
should not commence by describing his loss of 
appetite, or feeling of languor, when be has a cough 
which harasses him night and day, and brings up 
lai^ quantities of blood. 

The doctor is placed in very much the same 
position as a counsel examining a witness in a court 
of justice. He derives the knowledge which he 
requires by a course of rigid cross-examination. 
But in a court of justice a witness cannot evade 
questions with the same freedom which must be 
allowed a patient in the consulting-room. There- 
fore the work of the counsel is often far lighter than 
that of the doctor. This fact should bo distinctly 
borne in mind by the patient in answering ques- 
tions. Ho can so easily facihtate inquiry by giving 
dired, answers to questions. Sometimes the patient 
with the best intentions possible throws out a 
suggestion, or gives an opinion of his own, which he 
thinks will assist the doctor, instead of answering 
the question put to him. Invariably such a pro- 
ceeding breaks a link in the chain of evidence that 
is being collected, and the doctor has to repeat his 
question in order to weld together the broken 
fragments. 

Any suggestions that the patient may have to 
offer, it is much better for him to retain till the 
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doctor has completed his tusk of cross-examination. 
If questions ever seem irrelevant to the patient, he 
must remember that it is often difficult for him to 
comprehend what questions are scientifically im- 
portant and what arc not. A patient complains of 
pain, and when he is asked what the pain is like, 
he often gives a description of it which is utterly 
valueless to the doctor for purposes of diagnosis. 
The question cannot be thought by the patient to 
be of any consequence, and he answers it vaguely 
and inaccurately ; but it is not so unimportant and 
deserving of so much disregard, as we shall be able 
to show. 

Pain. 

A throbbing pain may denote the formation of 
an abscess ; a gusty, occasional, or spasmodic pain, 
neuralgia. Besides being able to describe the pain 
accurately in some such words as ' throbbing, sharp 
lancinating, dull heavy, continuous or occasional,' 
the patient should be prepared to state the exact 
times at which the pain makes its onset and dis- 
appearance, and also under what conditions. 

Rheumatic pains aro often felt early in the morn- 
ing just before the patient leaves his bed, then dis- 
appear after he has risen, dressed himself, and moved 
about, and reappear in the evening on going to bed. 
A first attack of gout usually wakes the patient 
from his rest at night, and continues with paroxysms J 

of acuteness for two or three days. The excrucia- I 

ting pain of neuralgia has a peculiar tendency to ■ 
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sometimes disappointed by finding that the patient 
does not clearly understand what is meant. By an 
attack of shivering, or a cold shivering fit, is meant 
a condition in which the patient trembles and 
shakes from head to foot, not a simple feeling of 
chilliness, though that is a symptom which should 
not be passed over in silence. Wc all know that if 
we bathe in the sea and the weather ls cold we 
feel a chill on entering the water; and that on 
leaving it, if we stand on the shore with a piercing 
wind playing on our exposed person, that the teeth 
will chatter and the whole frame quiver. This last 
condition fairly illustrates what is called a rigor, 
and must bo distinguished in the patient's mind 
from a mere feeUng of chilliness, such as might be 
felt on entering the water. 

Sensations of Heat. 
After the attack of shivering, during which the 
patient feels cold, there succeeds usually in most 
fevers an uncomfortable sense of heat. This feel- 
ing alarms the patient's mind sometimes much more 
than it ought to do. It indicates to him the height 
of the fever; but he should remember that it is 
often a most deceptive sign, for when he is cold and 
shivering, if his temperature is taken, it may be 
found to be very high ; and again, in a certain stage 
of ague, when the patient feels very hot the tem- 
letimes quite low. 

lould, therefore, have more faith in 
mometer than iu his own sensa- 
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tioiis. Sudden flushes of hoat not due to emotions 
oi" the mind are common to some peraons. It should 
be noticed whether they come on after a meal, when 
they are likely to he caused by imperfect digestion ; 
or at no particular time of the day, when they may 
be due to poorness of the blood. 

Perspiration. 

By the action of the skin the inflammation and 
congestion of internal organs may often be relieved, 
and also their defective function compensated fur. 
It will, therefore, be seen how necessary it is for the 
doctor to know of any sudden change in the con- 
dition of the skin as regards dryness or moisture. 
A medical man may often be dependent on his 
patient, or on those who are in attendance, for an 
account of what change has taken place in the skin 
while he has been absent, In fevers this is espe- 
cially the case. The whole surface of the body may 
in a little time be bedewed with beavy drops of 
perspiration, and tho patient bo considerably re* 
lioved. When the doctor arrives the skin may 
have got somewhat dry again, and then it is very 
important for him to be informed of the profuse 
perspiration that has been observed. After this 
sudden action of the skin the temperature may be 
lowered and the fever take a very different course. 

Habitual perspirations at night should always be 
mentioned. They have an important signification. 
In the case of children, it should be noticed whether 
the perspiration brealss out principally on the head 
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and neck, and whether there is much restlossnesa 
at night, with tenderness all over the body. 

If a strong pungent sour smell is ever detected 
in the perspiration, it might be mentioned casually, 
because such a smell is most frequently observed in 
cases of rheumatism. 

Itchikg. 
iSomo patients are over sensitive, and do not like 
to be questioned about this symptom. When the 
doctor presses his questions upon them they answer 
reluctantly, because they think that he has a 
suspicion that they are the subjects of a very dia- 
diaeaae called scabies, or the itch, or 
s of some other disease of the skin due to a 
parasite. Such replies should not be given in so 
diffident a manner, because the doctor may ask the 
question often enough without entertaining any 
suspicion such as the patient thinks him guilty of. 
In jaundice a sensation of itching is very common. 
But supposing the doctor docs really suspect the 
presence of a parasite, it should be remembered 
that he knows better than anybody the innumerable 
and unavoidable ways by which a disease of a 
parasitic nature is communicable, and if there is 
such a disease present, the sooner it is found out and 
cured the better. 

Palpitation of thl Heakt. 
' My heart leaped into my mouth ' is an expres- 
j- commonly used by people who have-been 
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much frightened. It describes a kind of sensation 
produced by a sudden and severe palpitation of the 
heart. When the action of the heart has been loss 
gravely disturbed there may be nothing more than 
a feeling as if the heart were jogging rapidly to and 
fro, or fluttering like a small bird. As these 
abnormal sensations may be equally produced by 
organic disease of the heart, or by mere functional 
disturbance, the doctor is ever anxious to know- 
under what conditions they are most often ex- 
perienced. Aro they observed at any particular 
time of the day ? or after meals ? or after taking 
any special article of diet ? or after smoking ? or 
after bodily exertion, as running upstairs ? or after 
mental labour and excitement ? 

Faintness and Giddiness. 
Much the same kind of observations shoidd bo 
made on the conditions of the occurrence of these 
symptoms, faintness and giddiness, as in palpitation 
of the heart. They are generally due to some dis- 
turbance of the heart's action, or some other part of 
the circulatory system, especially in the brain. 
About giddiness, it may be remarked, that it has a 
very important signification to the doctor if it occurs 
whenever the patient attempts to walk in the dark 
or to stand with his eyes shut. 

Fits. 

A medical man may be suddenly called to see a 

patient who ia said to be suffering from a fit. When 
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he arrives it may have passed off, so that to discover 
its character he may be almost entirely dependent 
on the evidence of the persons who were near the 
patient and witnessed the fit, or on the account 
^ven by the patient himseir 

Here, then, is a very perplexing question to settle, 
What was the character of this fit ? The question 
ought, if possible, to be answered correctly, for to be 
forewarned is to be forearmed against another Hke 
seizure. And in some cases a few straightforward 
answers to a few straightforward questions will solve 
the difficulty. The medical man may ask. What waa 
the patient doing before he was seized with a fit ? 
Had he anything unusual to eat or to drink ? For 
many poisons have the property of producing violent 
convulsions. Has he been subject to attacks like 
this before ? If a child. Has he been troubled with 
worms '\ Have his bowels been freely opened ? 
Has he seemed to sufier from cutting a tooth, or 
from any other cause of irritation ? In answering 
this last question, let it be remembered that what 
would cause very little discomfort to an adult may 
in a child produce serious symptoms. A hair in 
the 'mouth has been known to do so. Therefore 
everything likely to have irritated the child, how- 
ever trivial it may seem, should not pass unnoticed. 
Again the doctor may inquire, What symptoms 
have been observed preceding the fit 1 because, if 
he receive intelligent replies, he may be furnished 
with valuable data for forming a diagnosis. 

; a patient may completely lose his 
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consciousness. He should try to remember dis- 
tinctly after such a seizure, when asked to do so, 
■whether this has been the case with him ; and if so, 
those who have been by at the time should be able 
to say if he was capable of being roused now and 
again from his stupor. The other points of import- 
ance which may be noticed by the witnesses are 
these : "What was the state of the breathing ? AVas 
it loud, laboured, and snoring, or soft, easy, and 
natural ? How did the patient behave ? Did he 
struggle violently, bite his tongue, or hurt himself 
in any way ? Was one side or part of the body 
convulsed more than the other ? Were the muscles 
fixed in a condition of rigid contraction, ■ or were 
they alternately relaxed and contracted ? What 
attitude did the patient assume ? Was the body 
curved backwards, or bent forwards, or from one 
side i;o the other ? Was the skin flushed or pale, 
moist or dry ? 

Difficult Bbeathino. 

This symptom may be due to some obstruction 
in the air passages ; if so, the patient may often be 
able to guide the doctor to the seat of obstruction. 
Supposing the patient has some difficulty in breath- 
ing through one nostril, he should at once direct 
the attention of the doctor to it, because very likely 
there may be some obstruction there, such as a 
polypus or some other morbid growth. But the 
obstruction may be lower down, and due to inflam- 
mation and swelling of the tonsils. It ia curious, iu 
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these cases, how often the tonsils may be consider- 
ably enlarged and yet the patient be quite un- 
conscious of this condition, which is causing hira 
much discomfort. Two swelhngs can generally be 
felt just below the angles of the Jaws. If the 
difficulty of breathing is due to some inflammation 
of the throat, a sense of rawness and narrowing of 
the passage may sometimes be felt at the seat of 
obstruction. 

Attacks of difficult breathing have often to be 
described to the doctor, because he may not have 
been present to witness them. He is, therefore, 
very much dependent on the patient, or some one 
who was by at the time, for a faithful description. 
In the case of children, it should be noticed whether 
betweentheattaclts there isporfect freedom of breath- 
ing, whether they come and depart very suddenly, 
whether during an attack there is any cough, and 
if there is, whether it is brassy and ringing, with a 
loud and crowing inspiration, also if the child seems 
hot and feverish. Such information will materially 
hedp in distuiguishing between false and true croup. 
In the case of adults, great attention should be paid 
to the posture assumed during an attack — whether 
the person affected lays hold of anything, as, for 
bedpost, to get more purchase by it, 
or whether he finds it easiest to breathe by lying 
on one particular side, or on his back propped up 
with pillows. 

Weak hearts, it must not be forgotten, may often 
be the cause of difficult breathing, and the patient 
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must not be sceptical if he is told by his doctor 
that his lungs are not diseased, though his breathing 
is laborious. 

Coughing. 

Every mother ought to be well acquainted with 
the character of the cough which has given a certain 
disease its name— wo mean whooping-cough. A 
whoop is not always diacemible in the cough of a 
child suffering from whooping-cough. At the be- 
ginning of the disease it is sometimes absent while 
the other characteristics of the cough are present. 
The cough consists- of a number of expiratory 
efforts with no intervening inspiration. The child 
gets black in the face, and appears as if it would be 
suffocated ; then makes a long inspiration, accom- 
panied by a pecuhar crowing sound called a whoop. 
The cough of croup is brassy and ringing, a& has 
been described. 

What was said in regard to the tonsils may be 
said of the uvula, which sometimes becomes inflamed 
and swollen without the patient being aware of it. 
This condition of the uvula produces a cough which 
the patient may ascribe to quite another cause. 
The uvula is elongated, and, hanging down, causes 
a tickling sensation, as if the throat was touched 
by a feather. It will be easily seen that from this 
state of the uvula the cough is hkely to be worse 
when the patient lies with his head low. 

This peculiarity of the cough, if noticed, shoidd 
always he mentioned to the doctor. 
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EXPECTOHATIUN. 

' What do you spit up T the doctor will frequently 
ask. The patient ought to examine his expector- 
ation most carefully from time to time, if hia doctor 
has not the opportunity of so doing. Taken to- 
gether with other signs, the character of the expec- 
toration has a most important bearing on a case. 
What should be noted is whether the expector- 
ation is thick or clear, gluey or frothy, also the 
colour, shape, and quantity. The patient must not 
be seriously alarmed, and rush to the conclusion 
that it is of grave import if the expectoration 
appears to be streaked or stained with blood. It 
may be of no consequence at all, and the question 
had better be left to a medical man to decide. In 
inflammation of the lungs, there is a pecidiar ex- 
pectoration, which is very charactemtic of the 
disease and should always be preserved for the 
doctor to see. 

If a largo quantity of blood is brought up, it should 
also be carefully preserved for the same purpose, 
becaiise it is not always easy to say whether the 
blood has been expectorated from the lungs or 
vomited from the stomach, and the appearance of 
the blood may throw some light upon the matter. 

Much bleeding irom the lungs need not always 
be of such serious import as it is generally supposed 
to be. In some cases it may bo even beneficial to a 
certain extent, by relieving the congestion in the 
lungs, upon the same principle that we bleed with a 
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lancet, or cup, or apply leeches. If the patient has 
been accustomed to bleed from other parts of the 
body than the lungs, as from the nose, or from 
piles, and this bleeding has been lately suppressed, 
the doctor must not be kept in ignorance of the 
feet, for it may modify his treatment considerably 
in stopping the bleeding from the hmgs. 

Difficulty in Swallowing. 

If there is really some part of the food passage 
which is constricted, the patient may be able some- 
times during an act of swallowing to notice the 
exact point of constriction, and also what sized 
morsels of food can be made to pass by it into the 
stomach. 

In young women, the difficulty in deglutition or 
swallowing may be due to hysteria. There is a 
spasmodic contraction of the food passage when the 
mind is allowed to dwell upon the complamt, and 
she grows anxious about it, while at other times, 
when she is not thinkii^ about it, food is easily 
swallowed. 

In dyspepsia it is said that difficulty in swallow- 
ii^ is sometimes experienced. 

Appetite and Thirst. 

The doctor finds it very necessary at times to 

study closely the whima of the appetite. The 

patient should be ready to furnish him with all 

needful intbrmation, and not avoid questions which 
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may seem to him trivial and not to the point. By 
a skilful whipping-up of the appetite, the patient's 
nutrition and strength may be considerably im- 
proved ; and how can this be accomplished but by 
a clear knowledge of the idiosyuerasies in taste of 
the patient ? Therefore, if the patient suffers from 
want of appetite, he should let the doctor know for 
what meals he feels most distaste, and all hia dis- 
likes and predilections for particular articles of diet. 
An antipathy to fats and oils should be specialty 
noticed, because in such a case a chief part of the 
treatment may be to get the patient to digest and 
assimilate what he most loathes. 

A constant ravenous appetite is very symptomatic 
of worms, and it should be stated whether it is 
associated with insatiable thirst. 

When fevers and catarrhs commence, thirst is 
almost always one of the premonitory symptoms. 
But thirst may of course be the consequence of 
salted articles of food, or over-indiilgcnce in alcohol 
and highly seasoned dishes. 

Tastes in the Mouth. 

Any strange or unaccustomed flavour in the 

mouth should be mentioned. A sour taste is the 

most common, and generally indicates that there is 

gastric derangement The saliva may be acid, and 

I then the teeth are likely to decay irom its action 

I them. A bitter taste is not imcommon, and 

e due to an excess of bile in the system. It 

B very often a^ociated with constipation. When a 
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sweet taste is experienced there is generally an 
increased secretion of saliva, and the symptom is 
supposed to be caused by a disordered stomach. 

Heartburn. 

This symptom is significant of dyspepsia. By it 

is understood a curious and disagreeable burning 

sensation, beginning from the stomach and passing 

up the gullet to the throat. 

Water Brash. 
This must not be confounded with the former 
symptom, though there may be a sensation in the 
gullet not unlike what is experienced in heartburn. 
It consists in the ejection from the mouth of a 
limpid tasteless secretion, which probably comes 
chiefly from the stomach. 

Flatulence. 

By this term is meant gaseous distension of the 
stomach and intestines, what is popularly called 
'wind on the stomach.' The time at which it 
occurs may show that it is due to the want of an 
accustomed meal, or it may occur several hours 
after taking food, when it is chiefly due to fermenta- 
tion and the evolution of gases within the stomach 
and intestines. But sometimes there is an almost 
instantaneous distension of the stomach with gas, 
the cause of which is not plain. It may occur on 
an empty stomach, and therefore cannot be due to 
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fennentation. It is seen in people who are dyspeptic 
and hysterical, and was thought by Dr. Leared to 
lie caused by a spasmodic contraction of the 
muscular walls of the intestines forcing gas into the 
stomach. 

Eructation. 
The common term for this symptom is belching ; 
it consists in ejection by the mouth of gas from the 
stomach. 'l"he presence of sulphuretted hydrogen 
may often be detected by the flavour in the mouth 
like that of rotten eggs. This is worth mentioning 
to the doctor, as it shows that fermentation ia 
taking place. 

Nausea and Vomiting, 

The word ' sickness ' ought to be used charily by 
doctor and patient, because it has more than one 
meaning, and is Kkely to lead to a great deal of 
misunderstanding. When the doctor asks, 'Are 
you ever sick f the patient may reply, ' Yes,' mean- 
ing that he lias had a feeling of nausea or an inclina- 
tion to vomit, whereas the doctor may have meant, 
' Do you ever vomit f only he uses the word sick, 
because it has not such an ugly sound to the 
patient's ears as ' vomit.' 

What the doctor wishes to know are the times 
and frequency of vomiting; under what circum- 
stances it takes place, whether spontaneously or 
after some injury to the head, or only when the 
stomach is empty, or after eating or drinking. If 




HISTORY AND SYMPTOMS. 27 

after taking food or drink, the quantity of either 
should be noticed, also the character. Many poisons, 
it must be remembered, excite vomiting. Again, it 
is important to know if the voniiting has occurred 
after a severe fit of coughing, or mental disturbance, 
or in any particular position, or on change of 
postiu-e. It should also be noted whether the 
vomiting is preceded or accompanied by a feeling 
of nausea. If nausea was present, it is probable 
that the act of vomiting was due to a disordered 
stomach, and not to any affection of the brain. 

The after-effects may throw light upon the cause 
of the vomiting, for if the nausea, headache, and 
giddiness which preceded the act of vomiting have 
disappeared, the stomach is nearly sure to be the 
offending organ, and not the brain. Whatever is 
vomited should, as a rule, be most scrupulously 
preserved for the doctor's inspection ; but if this is 
not done, the following chief points concerning the 
vomit should be noted : the quantity ; the taste in 
the patient's mouth, if sour or bitter; the odour, 
especially if fiecal, because this often signifies that 
the vomited matter has come from the bowel, and 
that there is some obstruction there; the colour, 
which may be yellow, red, or black, from the 
presence of bile or blood ; the consistence, whether 
fluid or somi-solid, frothy or yeasty ; the presence 
of undigested food, as curdled milk, or of unusual 
substances introduced from without. 
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him to modify his treatment in administmng a 
pingatiTa Bat if the patient goes to stool once a 
day, it does not follow, as some persons are apt to 
suppose, that tiie bowels are in a healthy condition, 
finr the evacuation may be hard and scanty, and not 
at all like what is seen in health. Complete con* 
stipation, that is to say, when nothing has passed 
by the bowel, may sometimes be a most dangerous 
symptom, especially if it comes on suddenly and is 
accompanied by vomiting. Yet it is fr^uently 
allowed by patients to continue many days without 
any serious regard being paid to it. If anything 
does pass by the bowel, whether it be wind or any- 
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thing elsG, it is very necessary that the patient 
should tell the doctor at once of it, because it may 
throw some valuable light on the cause of the 
obstruction, and for the same reason all the stools 
phould be preserved. 

DiAHRHtEA. 

Many patients come to the doctor complaining of 
diarrhcea, and think that after he has heard their 
assertion, he need not ask them any questions, but 
at once prescribe some mixture which will stop the 
diarrhcea. This kind of hasty treatment may be of 
little avail. The patients may say that they are 
suffering from a looseness of the bowels, when on 
investigation it will be found there is only some 
local discharge, perhaps in connection with a 
fistula. Again, in stricture of the bowel and in 
obstruction from a collection of hard masses of 
fffices, a sputious kind of diarrha^a is set up, and 
patients suppose that their bowels arc open too 
much, when in reahty they are not open enough, 
Diarrhira is almost always thought by patients 
to be a morbid process, whereas in reahty it is 
sometimes a perfectly salutary one, and ought to 
be encouraged instead of being cheeked. There 
is one form of diarrhcea in which the poison 
lying in the system is eliminated from the body 
by the excretory action of the bowel. To stop 
this diarrhcea would be like preventing a man 
from taking an emetic who has just swallowed a 
deadly poison. Diarrhcea may compensate for the 
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defective action of tlie kidneys, and therefore the 
patient, if he is not passing his usual quantity of 
water daily, should be careful to let the fact be 
known, for if, under these circumstances, the howels 
are confined, more barm than good is likely to 
accrue to the patient. 

The duration of diarrha?a, its frequency during 
the day, and its relation to the introduction of food 
into the stomach, must always be mentioned. 
There is much about the character of the fseces 
which, if the patient will take the trouble to observe 
and describe, wiU render the doctor material assist- 
ance. There is the colour, odour, size, shape, and 
consistence, all of wliich may have an important 
bearing on a case. 

Defects in Hearing, 

Patients can seldom understand that some affec- 
tion of the throat may be the sole cause of an attack 
of deafness. There is a tube, called the Eustachian 
tube, which communicates by one end with the 
middle ear and by the other with the thi-oat Its 
chief function is to regulate pressure on the drum- 
head ; and if it becomes obstructed, as it very often 
does by inflammation of the throat spreading to 
the leading membrane of the tube, or by swelling of 
the tonsils, the hearing is impaired. Another 
common cause of deafness is accumulation of wax 
in the ear. If the doctor should impute the deaf- 

iss of the patient to this cause it should not be 
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resented, nor should the patient refuse to allow his 
ear to be syringed. It ia true that collections of 
wax are often due to neglect in cleansing the ear, 
but they may also often be found when there has 
been no neglect in this respect. 

If a patient ever suspects that his hearing is im- 
paired, he should test it with a watch at ditferent 
distances from the ear, and compare the acnteness 
of his sense of hearing in one ear with the other. 
Strange sounds in the head are sometimes hoard — 
as, for instance, ringing, singing, boiling, and other 
noises. They should be mentioned to the doctor ; 
they may be due to various causes of inflammation 
of the internal and middle ears, 

Defect-s of Vision. 

These are often unnoticed by the patient ; and it 
is well known that many persons have gone on for 
years and years without being able to distinguish 
red from green, and have yet been quite unaware 
that they were colour-blind. Accidents have often 
occurred by land and sea, because sailors at the 
helm, hghthouse keepers, and railroad employees 
have been unable to distinguish the colours of signals. 
The defect, if congenital, cannot be cured ; but if it 
has been caused by accident or disease there may be 
hopes of recovery. Generally speaking, the patient 
should not allow anything he may notice wrong 
with his vision to continue without seeking skilled 
advice, because it is very necessary that the treat- 
ment should be begun early. And particularly 
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this the case with children, who are often brought 
to the doctor much too late. They are thought to 
be stupid and dull at theii- books, when in reality it 
is their sight and not their quickness of apprehen- 
sion which is at fault. It should be noticed if they 
ever squint in looking at a far or near object, and 
if they hold their books near to their eyes when 
trying to read. Should they be short-sighted, they 
ought to wear suitable glasses at once. The patient 
should notice his power of discerning near and 
distant objects and of reading various kinds of type, 
as that is one of the best tests of perfection in 
vision. Under certain conditions of ill -health 
flashes of light, black or yeUow specks are seen 
before the eyes, and other ciu'ious plionomena, 
which should not be passed over in silence in a 
;ription of symptoms. 



CHAPTER III. 

PHYSICAL EXAMINATION. 

The physical or objective examination is a moat 
important part of tho doctor's work. The evidence 
of disease or injury of the body furnished by it is 
often very much superior to that supplied by even 
an extremely accurate description of symptoms ; 
for by physical examination the doctor judges of 
the patient's condition from the evidence afforded 
him by his own long-trained senses. Eyesight, 
touch, hearing, etcetera, are all employed for this 
purpose ; and often they are gi'eatly aided in their 
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work by inBtruiiients, such as the stethoscope, tho 
thermometer, the ophthalmoscope, the laryngoscope, 
the microscope, and others. Chemical tests are 
also made use of for the collection of further 
evidence. 

There are many little points about the examina- 
tion of the body which may appear to patients to 
be of little moment, but which in reality are of con- 
siderable importance to the doctor in forming an 
opinion of their condition of health. It would 
surprise many people to be told that the formation 
of the fingers, the lines on the nails, the structure 
of the teeth, and certain marks upon them, the 
condition of the gums, and other such apparently 
small matters, have not unfrequently to be taken 
into consideration in dealing with disease. Yet 
this is actually the ease, and the doctor has fre- 
quently to make observations on these points in a 
very cursory manner, because he knows that his 
patients would resent his doing it systematically. 
If, however, they really wish the best to be done 
for them, they will not put obstacles in bis way in 
this matter. 

To enable readers to form some idea of the im- 
portance of such examination as we here refer to, 
let us just point out some of tho information that 
may be thus obtained. 

The FiNGEHa. 

There is a certain formation of the ends of the 

fingers which may indicate, taken with other signs, 
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either the actual existence of consumption or a 
tendency to that disease. We will not say what 
that formation is, as such knowledge might result 
in readers alarming themselves by fancying that 
they detected it in their own persons, which is the 
very last thing to bo desired, since thoy woidd, in 
all probability, be disquieting themselves without ' 
the slightest cause. Then there are lines on the 
naila which, if of a particular appearance, may 
indicate a tendency to gout ; or, if of a different 
description, may reveal a condition of imperfect 
nutrition. The joints of the fingers may show the 
signs of gout by the deposits of urate of soda which 
sometimes visibly distort them, but which in other 
instances are not to be ob,served except by close 
examination. 

The Teeth. 
The structure of the teeth may, like the joints of 
the fingers, give evidence of a gouty constitution. 
On the other hand, they may testify to the presence 
of an hereditary disease, which, when present, must 
influence (as indeed must the presence of gout also) 
the treatment of whatever particular complaint the 
patient may at the time be suffering from. 

The Gl'm.s. 

It is sometimes necessary for the doctor to 
examine the gums, as their condition may assist 
him greatly in arriving at a diagnosis. An instance 
o^his is to be found in the lead-poisoning, so 
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common among house-painters. Here the lead in 
the system forma along the gums at the roots of the 
teeth a blue line. An inexperienced person examin- 
ing the gums is very apt to mistake a little deepen- 
ing of the natural tint, which is of no importance, 
for this blue line, which is of the utmost importance. 
The examination of the gums will give important 
information in other matters as well as on lead- 
poisoning. 

The Eae. 

Gout, which gives many external signs of its 
presence, may afford evidence of its existence by 
deposits in the ear similar to tho,se found in the 
joints of the fingers. 

It is sometimes important for the doctor to note 
the degree of vascularity of the ear. 

The Eyes. 
Much useful information can often be gained by 
the doctor from a careful examination of the eyes. 
The state of the pupils, whether dilated or con- 
tracted, has frequently to be observed. In poison- 
ing from opium the contraction is so considerable 
that the pupils are reduced to mere pin points, 
whilst in poisoning from belladonna they are widely 
dilated. Observing whether the pupils contract 
under the stimulus of light will very often give tho 
doctor useful information concerning the condition 
of the brain. He shuts down the eyelid over his 
patient's eye, keeps it closed for a time, and then. 



J 



THE PATIENT'S VADE MECUM. 

with a Lrigiit light falling on the face, he opena it 
and notes whether any contraction takes place. 

A swoUen condition of the conjimctiva beneath 
the lower eyelid is often looked for by doctors ; note 
is also taken of the condition of this membrane as 
to vascularity. 

The Tongue. 

Upon this head only a few words need be here 
said ; there is no great art in piittiag out the tongue, 
but it may be remarked that it should not be drawn 
back again almost instantaneously, as this gives the 
doctor no time to make any useful examination. 
No doubt many patients think that all that has to 
be observed concerning the tongue is whether it is 
clean or not. For the information of such, a few of 
the particulars which it may be desirable to notice 
in this organ may therefore here be given. 

First of all, then, it is necessary to observe whether 
there is a fur on the tongue or whether it is clean. 
Then the doctor may wish to notice whether tho 
fur is simply white, or whether there is any yellow 
tingo on it, indicating the presence of the colouring 
matter of the bile in the system, and consequently 
an imperfect action of the liver. And this yellow 
tinge can sometimes only be observed by means of 
a side light. Again it may be needful to notice 
whether the fur lies all over the tongue or whether 
it is localized, and if localized, what is its shape. A 
particular shape of the white fur on the tongue of a 
feverish patient may lead the medical man to 
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suspect typhoid fever, and therefore seek for other 
signs of that disease. Then the papilhe on the 
tongue sometimes call for special attention. In 
scarlet fever, for instance, they are greatly enlarged, 
often appearing through the fur which covers a 
large portion of the tongue ; this enlargement of 
the papillffi of the tongue constitutes what is 
commonly known as the strawberry tongue of 
scarlet fever. 

But there may be no fur at all on the tongue, 
and yet it may indicate iLl-health. It may be too red, 
in fact, raw looldng, the outer covering of it being 
unnaturally thin. This indicates an irritable con- 
dition of the stomach. Then, on the other hand, the 
tongue may be too pale, and yet but very Uttle 
furred, the edges showing marks of the teeth. This 
indicates a flabby condition of the organ, often found 
in what is called atonic dyspepsia, and points to the 
treatment to be adopted. Indeed, all the particulars 
mentioned above have their bearing along with 
other things, either upon the diagnosis of disease or 
its treatment. Besides these points, however, there 
are of course many other and rarer conditions of 
the tongue, as, for instance, eruptions upon it which, 
if present, have to be noted by the doctor. Enough 
has been said, however, to show that there is more 
to be observed in the tongue than can well be 
noted in the coiu-se of three or four seconds. In 
quitting this subject wo may just remark that the 
patient should protrude his tongue as far as he is 
able, so that as much o£ its surface may be inspected 



38 THE PATIENT'S VADE MECUM. 

as is possible. To see merely the tip, or even half 
the tongue, is not what the doctor wants. 
We may now pass on to 

The Throat. 

The extent to which a patient may on the one 
hand hinder, or on the other help a doctor in the 
examination of the throat, is very great indeed. 
And when we remember that the recognition of 
such a serious disease as diphtheria depends almost 
entirely upon an examination of the throat, it 
becomes evident that it is most important that this 
should be done thoroughly. 

Kow, there can be little doubt that to many 
people it really is very uncomfortable to simply 
have their tongues depressed by means of a spoon, 
or instrument made for the purpose, so that the 
throat may be inspected. As soon as the spoon 
presses on the back of the tongue they begin to 
choke and struggle, declaring that it will make 
them sick. To such patients we would say, use as 
much self-control as possible ; no doctor would wish 
to examine your throat if he did not think that it 
might give valuable information as to what was the 
matter with you. It is far too troublesome a busi- 
ness in your case for him not to wish that he could 
dispense with it, But better than the advice to 
use self-control is the hint which we wilt now give 
as to how the process may bo made far less dis- 
agreeable than it usually is to such individuals. 
What prevents the doctor from seeing down the 
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throat when the mouth is opened is the tendency 
of the tongue to rise from the floor of the mouth. 
This is why he employs a tongue depressor, and it 
is this forced down on the base of the tongue, which 
causes the patient so much discomfort. Now many 
doctors when examinmg a patient's throat tell him 
to draw in his breath, or give vent to a prolonged 
' ah — h,' which amounts to the same thing. No 
doubt this appears to many patients so very trifling 
a matter that they do not think it worth while to 
do as they are requested ; yet, as a matter of fact, it 
makes a great difference. The effect of drawing in 
the breath forcibly is to make the tongue fall to 
the floor of the mouth, so that the doctor has to 
make little, and in some cases no pressure on the 
tongue, in order to get a good view of the throat 
Thus, by following the instructions given him, the 
patient may free himself from much of the discom- 
fort which otherwise he would experience. 

It is not, perhaps, quite needless to remark that 
it is not mere fussiness which prompts a doctor to 
be so very particular about the light by which he 
is to examine the throat. Every faeihty in this 
respect should be given him. In the course of a 
single glance he may wish to note a great many 
things, as, for instance, the condition of the uvula, 
■whether it is elongated or not, whether it is inflamed 
and swelled, or whether it has the pecuHar glossy 
appearance which is considered by some an indica- 
tion of the gouty constitution ; the condition of the 
back of tho throat, whether it is congested, inflamed, 
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roughened, ulcerated, or has any deposits of mucous 
or membrane upon it ; the condition of the tonsils, 
whether they are enlarged, and if so whether the 
inflammation which caused the enJargement is at all 
acute. It will be evident that a good light is most 
essential 

Examination with the Laryngoscope. 

The examination of the upper part of the air 
passage is accomplished by means of the laryngo- 
scope. This consists of two instruments, a small 
circular mirror with a stem attached, and a reflector 
to throw tho light well into the throat. The re- 
flector is fixed to the doctor's forehead by means of 
an elastic band ; the mirror is passed, by means of 
its handle, to the back of the patient's throat, and 
when the patient pronounces the word ' Ah I' the 
tongue descends, and tho doctor can see reflected in 
the mirror tho vocal apparatus, and note anything 
that appears abnormal. By this means he can 
detect the presence of inflammation, ulceration, 
growths in the vocal cords, and other unhealthy 
conditions of the larynx ; without it he could do 
little more than make a shrewd guess at these con- 
ditions. The preparations for a laryngeal examina- 
tion are somewhat formidable in the eyes of a 
nervous patient. The room ha.s to bo darkened, 
only one light being placed at the side and a little 
behind the patient's head. There is a shade over 
the lamp, which allows of the light falling' in one 
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direction only— that is, upon the reflector attached 
to the doctor's forehead, whence, as before said, it is 
thrown into tlie open mouth of the patient. The 
doctor warms the little mirror over the lamp, so 
that the moisture of the mouth may not condense 
upon its surface and thus obscure the reflection in 
it. He then testa the degree of heat upon his own 
cheek so that it may not bum the patient's throat. 
Before the examination is begun the patient will 
often be asked to open his mouth and draw in his 
breath forcibly several times. This it will be well 
to do thoroughly, as it has the effect of making the 
soft palate far less irritable than it would otherwise 
be, and thus less discomfort is caused to the patient, 
and the doctor's work is made more easy. After 
this the doctor tells his patient to put out his 
tongue, and, holding the tip of it by means of a 
towel with his left hand, so that it shall not be 
drawn in again, introduces the mirror into the 
mouth with his other hand. In spite, however, of 
these rather formidable preparations the examina- 
tion is not painful, it is only unpleasant ; and from 
what has been said above of the importance of such 
examination, it is evident that the patient will best 
consult his own interest by vising as much self- 
control as he is capable of, and trying to help the 
doctor all he can by at once doing just what he is 
requested to do. 

It is well to have a Httle ice in the house when it 
is known that a laryngoscopic examination is going 
to be made, as the parts touched by the mirror may 
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be made far less irritable by sucking some small 
pieces just before the examination begins. 

Examination of the Chest. 

The examination of the air passages lower down 
and of the lungs has to be conducted, as everyone 
is aware, from the outside. The principal means 
employed for this purpose are as follows : Inspec- 
tion ; the application of the hand to the chest ; 
striking the chest waUa and noting the difference of 
the sounds thus produced ; and hstening to the chest 
either by means of the stethoscope or the unaided 
ear. By these four means it is possible for a doctor 
not only to recognise disease of the lungs and heart 
when present, but also to form a true idea as to the 
extent of the disease, its present stage, and what 
will be its probable efieet on the patient. And of 
course he thus obtains indications by which he 
may direct his treatment. 

It is quite true that the wisest physician is not 
he who most frequently examines the chest of bis 
patient, particularly in cases of acute diseases. 
But in the case of a patient being attended by 
a doctor in whom he has confidence (and we do 
not take into consideration cases in which a 
patient allows himself or herself to be attended 
by a doctor in whom confidence has been lost), it 
is foolish indeed to throw obstacles in the way 
when he desires to make a physical examination 
of the chest. Without such an examination it 

■*ften impossible for him to express any opinion 
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that is worth either the giving or receiving ; whilst, 
on the other hand, by its means an accuracy of 
diagnosis can often he obtained which is ahnply 
marvellous. But not only should a patient not 
object to being examined when it is necessary, but 
he should also (for his own sake) do all that ho can 
to make matters easy for the doctor. It is obvious 
that by doing this he is likely to get the most 
benefit possible ; and, therefore, we will mention a 
few of the means to be employed for this purpose. 

First of all, then, there is the important matter of 
sitting or standing square. The arras should hang 
straight by tho sides when the front of the chest is 
being examined, and the body be kept fairly erect, 
though not stiffly so. When the back is being 
examined the arms should be folded over the front 
of tho chest, and tho body bent a good deal forwards. 
With regard to sitting square or even, it is important, 
because the doctor will probably want to compare 
the sounds, etc., on one side of the chest with those 
on the' other side, and these sounds might not be 
quite alike even in perfect health if the body was 
twisted to one side. It is not, however, always a 
light or easy jaiatter for a weakly patient to sit thus 
for many minutos, so that it often requires some 
resolution on his part. Another point to be attended 
to is that silence be observed by the patient during 
the time that his chest is being examined, unless 
the doctor request him to speak. There are two 
good reasons for silence — one is, that talking diverts 
the doctor's mind from the matter in baud ; the 
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other is, that it is impossible for him to note properly 
the breath or heart sounds if the patient talks, 
because these sounds will be more or less obscured. 
It might, perhaps, he thought that this last piece 
of advice was quite needless, but from experience 
we know that this is not so. Patients have naturally 
a large number of questions to ask the doctor, and 
a great deal of information to give him, and they 
are therefore very apt not only to speak in season, 
hut out of season also. But at times the medical 
man will request the patient to speak — for instance, 
he may ask him to count ' one, two, three ' several 
times over. Now, to a feeble patient, or to one 
whose breathing is difficult, this may be rather a 
hard task, yet it is often most important for purposes 
of diagnosis that he should do so. The doctor lays 
his hand on the affected side of the chest, and when 
the patient counts he may be able to decide by the 
presence or absence of vibration conveyed to his 
hand through the chest walls what is the state of 
his patient's lungs. This, it is needless to say, is no 
unimportant matter. Other instances of the im- 
portance of this point in chest examination might 
be given, but the above will be enough for our 
purpose. 

Sometimes, too, a patient wiU be asked to draw 

dtf-p breaths, and he should at once do so, aa this 

often makes the sounds much more distinct, and 

gives the medical man information which otherwise 

, he would not have obtained. 

nother time the patient will he asked to hold 
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his breath for a short time. This, to a patient 
whose breathing is short, is often a most difficult 
matter ; but it is to be remembered that he need 
only stop his breathing for a very short space of 
time — a few seconds — and if he will do this he often 
helps his doctor immensely. The reason why hold- 
ing the breath when requested to do so is so im- 
portant is this : Sometimes it is very difficult, when 
listening to the heart, to distinguish the sounds 
produced by the movements of that organ from the 
sounds produced by the working of the lungs 
This, of course, is not so in health, for the normal 
sounds of heart and lungs are quite unhke ; but in 
disease the abnormal sounds produced by the results 
of inflammation about the heart may simulate those 
produced by affections of the pleura or lung. Now, 
if when the action of the hmgs is stopped the 
abnormal sound continues, it becomes almost certain 
that such sound is produced by the heart ; again, 
the normal sounds of the lungs may be sufficient to 
prevent the doctor from hearing any abnormal 
sound in the heart, and therefore it is well that the 
breath sounds should be stopped for a few seconds. 
The patient must cot, however, imagine that the 
doctor suspects anything wrong about his heart, 
because he requests him to stop bis breathing. If 
the chest is to bo thoroughly examined the heart 
must be looked to as well as the lungs, and the 
physician will do this as a matter of course without 
having any suspicion of disease. 

Another request often made to a patient who is 
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hsmsag his chest examined b tth;it he nill coogh. 
This should not be shiiked, though it too maj be 
troublesome ; for, after a coogh. somids in the lungs 
which appeared rather ominous may disappear alto- 
gether; whilst, on the other hand, coughing will 
sometimes reveal the presence of disease which 
otherwise might have bc^n overlooked. 

If one examination of the chest is madethoroughly, 
it may not need to be repeated at all, and the patient 
will have the satis&ction of feeling that the doctor 
has had every opportunity of getting a knowledge 
of the condition of his lungs and heart Some 
patients seem to think that it is enough if they are 
ready to have just the upper portion of their chests 
examined. We would ask such to place their 
hands on the left side of the chest, and note the 
lowest point at which they can feel the heart beat- 
ing, and to remember that the lungs extend con- 
siderably lower than that point. After that we 
think they will see that, except in particular cases, 
when the doctor himself considers that the exami- 
nation of the upper part of the chest will be suffi- 
cient, it is extremely desirable that the whole of the 
.chest should be examined. Other patients appear 
to think that a satisfactory examination can be 
made through a considerable thickness of clothes ; 
let them remember that the friction of these clothes 
beneath or near the stethoscope whilst they breathe 
may simulate the sounds of disease which does not 
exist, or hide the sounds of it when it is actually 
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From what has been said, then, it is evident that 
patients can aid their doctors considerably in not 
only arriving at the knowledge of whether their 
heart and lungs are healthy or not, but also in 
learning (in the event of disease being present) 
what kind of disease it is, and many other facts 
which it ia of prime importance to the patient that 
his medical man should know. 

Examination op Fbagtobes and Dislocations. 
A few words may here, with advantage, be said 
on the subject of the examination of the limbs and 
their bones and joints in eases of injury. Hitherto 
in the physical examination which we have been 
dealing with, what the patient has had to put up 
with has been rather discomfort than any actual 
pain. But in tho case of actual or possible fracture 
of a bone, or dislocation of a joint, it is otherwise. 
Here pain has to be borne, and sometimes calls for 
an exhibition of all the self-command of which 
the patient is capable. It is in these cases in which 
pain, often very severe, has to be bome, that the 
patient is perhaps most likely to oppose the doctor 
in his efforts to find out the nature and degree of 
the injury which the body has sustained. Now of 
course we .are quite aware that it is very easy to 
advise that pain should be endured quietly, and 
also that such advice is by no means as easily 
followed as given. But notwithstanding this, we 
roust urge on our readei-s the importance here, as 
elsewhere, of controlling themselves as muc' 
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possible for their own benefit. In somo cases of 
fracture the surgeon can distinguish the condition 
of things without putting the patient to any pain 
worth speaking of, but in other cases he cannot 
avoid doing so. 

Some of the chief means employed by a surgeon 
for the discovery of a fracture are these : measuring 
the injured limb; noting whether there is any 
deformity, and if there is, then its character and 
amount ; observing whether the lower part of a 
long bone can be moved independently of the 
upper ; and lastly, discovering whether there is any 
crepitus.* By measuring, any alteration in the 
length of a limb can be discoTered, such as occurs 
when a bone is not only fractured, but the fragments 
are also displaced. The surgeon applies a tape 
from one bony prominence to another, and compares 
the length of the injured limb with that of the 
sound one. For the purpose of such comparison, 
however, it is necessary that the two limbs be placed 
in the same position, and therefore the surgeon may 
have to move the injured limb. This the patient 
must permit him to do, though such movement 
may bo very painful. 

If the displacement of the fragments of bone be 
very considerable, the deformity occasioned may be 
80 great that the surgeon can at once recognise the 
presence of a fracture, and therefore the patient 
will he put to very little pain from examination. 

' SonBfttion, and sometimes sound, produced by friction. 
" ' * n ends of a bone one agaioat the other. 
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In other instances, moving the lower part of a 
limb will show at once that there is a fracture, as 
one of the bones bends at a place whoro, if there 
were no fracture, it would remain in a straight line, 
instead, of forming an angle. 

But in many cases, particularly in fractures of 
the forearm or leg, where there are two bones 
running parallel, of which one only is broken, there 
is no displacement of the fragments, as the un- 
broken bone forma a kind of natural splint which 
keeps the fractured one in position. Here there is 
no deformity, and neither measurement nor the 
simple moving of the lower portion of the limb 
gently will give any information as to the existence 
of fracture. The only means in these cases of 
ascertaining that a breakage has taken place is by 
finding out whether there is any crepitus or not. 
This is done by the surgeon grasping the limb 
firmly immediately above and below the scat of 
injury, and, on the supposition that the bone may 
be broken in two, trying to move the end of ono 
fragment upon and against the other. If the bono 
is entire, ho of course neither feels nor hears any- 
thing peculiar ; but if there is a fracture, there wiU 
be a vibration conveyed to his fingers, and it may 
be also a rasping, grating sound to his ears. This 
is what is meant by crepitus. It is in these cases 
that the surgeon has often to exert some little force, 
and unfortunately may even then, from the inherent 
difficulties of the case, be unable to get the evidence 
he seeks at the first attempt, though on a 
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trial (the limb being perhaps grasped a little difter- 
ently) it may be easily produced. The pam endured 
is often not so much due to the moving of the 
fragments of bone as to the extreme tenderness of 
the bruised tissues at the seat of injury. A patient 
who cannot endure pain will be continually crying 
out and attempting to withdraw his limb from the 
surgeon's hands, so that the latter's work, difficult 
enough already, is made immensely more so, and 
the patient is often put to more pain in the end. 
It is almost needless to enlarge upon the great 
importance of the question as to whether there is 
or is not a fracture present being positively decided. 
If there is one, the patient will have to keep his 
limb in splints for several weeks to come, and in 
the event of its being one of the leg bones that has 
been broken, he may have to keep his bed for some 
considerable time, being thus quite removed from 
all active work. If, however, there is no fracture, 
only the tissues over the bones being injured, he 
may be practically quite well in the course of a few 
days, and of course would not require to have his 
limb put up in splints at all. 

Dislocations. 

The surgeon has to distinguish dislocations from 
fractures and from simple strains and sprains 
causing swelling around a joint and impairing its 
movements. The means employed for deciding the 
point arc much the same as those employed in the 
case of fracture, and of course all that has been 
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said about the passive endurance of any pain that 
may have to be given by the surgeon during the 
examination, is equally applicable in the case of a 
dislocation. Very frequently, however, the diagnosis 
of dislocation can be made very readily without the 
infliction of any pain worth mentioning. In the 
ease of possible dislocations, however, the patient 
will sometimes be asked to take an active part by 
endeavouring to voluntarily move his arm in dii- 
fcrent directions, according to the instructions of 
the surgeon. Thus, in the case of the shoulder 
joint, he may be asked to place the hand of the 
uijured arm on the opposite shoulder, the elbow at 
the same time being kept touching the chest. If 
there is a dislocation, ho cannot do this, nor indeed 
can the surgeon do it for him until the dislocation 
has been reduced. But if there is no dislocation, 
he can either place it there himself, or if the injury 
has for the time deprived him of the power of 
moving his arm, it can at any rate be placed there 
by the surgeon. It is, however, often very painful 
either to effect this movement voluntarily or to 
allow it to he done for him, and therefore the 
patient will sometimes refuse to do either, declaring 
it to be impossible. 

Of course, in many cases where an examination 
for either fracture or dislocation has to be made, an 
aniesthetic can be given, and thus all pain avoided. 
But it must he remembered that this cannot always 
be done, as no anaesthetic may be at hand, since 
accidents are wholly unlooked-for events, and occur 
4—2 
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at all sorts of inconvenient places. And even if the 
anffisthetic be in readiness, there may very likely 
be no one with the requisite skill to administer it 
whilst the surgeon makes hia examination. It 
must not be forgotten, too, that neither chloroform 
nor ether can be given without there being Bome 
possibility of harm following, however remote that 
possibility may usually be. 

Examination of Inflamed Parts and Abscesseh. 

It would be tedious to enumerate all the many 
cases in surgical practice in which a patient can 
help the surgeon in his examination by bearing 
needful pain with fortitude, but we may just say a 
few words upon the examination of inflamed parts, 
when it is probable that matter is present, or in 
other words that an abscess has formed. 

To the patient it may often appear mere cruelty 
on the part of the smgeon to handle such highly 
sensitive parts at all, or at the best it will seem that 
he is quite indifferent to the amount of pain which 
he inflicts. Such a misjudgment would not be 
made were the patient aware of the reasons for the 
gontlo manipulation to which the sui^eon subjects 
these inflamed parts. The object is to ascertain 
whether there be any fluid present which could be 
liberated by an incision, and if there be fluid, what 
would bo the best point at which to make an open- 
ing. If there is any matter collected which is not 
from the surface of the skin, this can generally 
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be ascertained by the surgeon discovering what is 
temied ' fluctuation ' in the sweUing. Supposing 
that a hollow elastic ball containing fluid ia pressed 
upon in one part of its surface by tho fingers of the 
right hand, whilst the fingers of the other hand are 
placed upon a neighbouring part, the elastic wall of 
the ball will riso up under the fingers of the left 
hand in proportion to the amount of pressure 
exerted by those of the right, and this ia what ia 
meant by the feeling of 'fluctuation.' Now, it ia 
quite evident that, had tho ball been sohd instead 
of containing fluid, thia fluctuation on pressure 
would not have been present. An abscess ia like 
the hollow ball with the fluid in it ; an inflamed 
swelling in which suppiu'ation * haa not taken 
place is like the solid ball. Of course the detection 
of liuid in an abscess is often a far more dtfGcult 
matter than would be its detection in a hollow 
elastic ball, such as we have been speaking of, 
chiefly because tho fluid may be deep seated, but 
tho comparison will serve to show the reasons for 
ihe surgeon's examination. Aa regarda the import- 
ance of discovering the presence or absence of 
matter, very little need be said, for it is almost self- 
evident. If there is any matter in a swelling, this, 
as above mentioned, can be let out by an incision, 
and the patient thus freed from the horrible throb- 
bing pain which has robbed him of sleep and made 
his very existence seem a burden to him, If, on 
the other hand, there be no matter formed, the 
* The formation of pns or matter. 



4 




THE PATIENT'S VADli MECUM. 



\ 



making an incision would be useless inSiction of 
pain. 

Examination of the Eye with the Ophthal- 
moscope. 

In the early part of this chapter we said a few 
words on the subject of examining the eye without 
the employment of any instrument. Wo may now 
just briefly allude to the use of the ophthalmoscope. 
This instrument consists of a circular mirror, with 
a small orifice in the centre of it, and lenses of 
various kinds are used in conjunction with the 
mirror. This mirror has a short handle attached 
to one point in its circumference, so that the doctor 
can hold the instrument in front of his eye in the 
same way that ho might hold an eyeglass. Through 
the opening in the mirror he looks at his patient's 
eye, upon which the light reflected from the 
burnished surface of tho mirror is cast, enabling 
him to see the interior of the eye through the pupil. 
Without this instrument all behind the iris* is 
invisible, tho pupil appearing merely as an opening 
into a perfectly dark chamber beyond. 

With regard to the arrangement of light, what 
has been said about examination of tho throat by 
the laryngoscope will apply to examination of the 
eye by the ophthalmoscope. Often, before com- 
mencing an examination, the doctor will put a drop 
of solution of atropine into the patient's eye. This 
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is for the purpose of dilating the pupil, and it is 
often absolutely necessary, though not always so. 
The patient should therefore be quite ready to have 
this done, in spite of the iiiconvenienee which will 
result for a short time afterwards from imperfection 
of vision. 

It is very important in ophthalmoscopic examina- 
tion that the patient should follow the doctor's 
directions as to the point in which ho is to keep his 
eye fixed. Usually the doctor extends the little 
finger of the hand by which ho holds the mirror 
before his own eye, and bids his patient look fixedly 
at that. If, however, there is any one at hand to 
assist, a white card or any other distinct object can 
be held in position for the patient to fix his eye 
upon. 

Examination of the eye with the ophthalmoscope 
often rec^uires a good deal of patience both on the 
part of the patient and the doctor, but without it 
no certain knowledge about the condition of the 
interior of the eye can be gained. Now it is fre- 
quently very important for the medical man to 
know what is the exact state of the back of the eye. 
Nor is this only the case where disease of the eye 
is the prime trouble. In many other diseases, 
particularly those of the nervous system, it is of 
very great assistance to the doctor to obtain such 
information as the ophthahnoscope alone can give 
him. 



Having now touched upon several of the bmnches 
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of physical examination, we will take leave of the 
subject. Although we have only alluded to some 
of the means employed to obtain evidence of the 
existence of disease, yet enough has, we hope, been 
said to show that physical examination is one of 
the most important parts of a doctor's work, and 
that the patient can greatly assist him in this 
matter, 



CHAPTER IV. 

DUGNOSIS AKD PROGNOSIS. 
DlA-GNOSIS. 

After the symptoms have been detailed to the 
doctor, and he has made what physical examina- 
tion he may consider needful, the patient and his 
friends very naturally want to know what is the 
matter. We must here, however, caution our 
readers from jumping to the conclusion that their 
doctor is wanting in scientific knowledge or skill 
because he is unable to give a positive diagnosis at 
his first interview with his patient. Leaving out 
altogether those cases of rare disease in which the 
most accomphshed of physicians and surgeons may 
be baffled for a great length of time in their efforts 
to discover the cause or causes of a patient's suffer- 
ings, there are a host of complaints in which a very 
early diagnosis may be quite impossible. As an 
instance of this we may mention cases of fever. 
Often a positive diagnosis in these cases cannot be 
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made until the appearance of the rash, which ia the 
distinguishing sign of the particular fever from 
which the patient is sufllering. Now let us look at 
the dates after the first rise of temperature takes 
place, at which several of the fevers develop their 
special rashes. In scarlet fever the rash does not 
appear until the second day, so that it would he 
impossible for a doctor called in on the first day of 
the fever to say positively whether a child had got 
scarlet fever or not ; erysipelas does not sometimes 
develop its rasli till the second or third day of the 
fever; small-pox not till the third or fourth day; 
measles not till the fourth day ; typhus not till the 
fourth or fifth day ; and typhoid not tiU the seventh 
or twelfth day. Thus it will be seen that it ia im- 
possible in fevers to give a positive diagnosis at 
once when the patient ia seen as soon as he is taken 
ill, though the doctor may have his suspicions and 
so toll the friends of the patient what he considers 
ia probably the matter. We do not, however, mean 
to say that no fever can be recognised unless the 
rash peculiar to it appears. In typhoid fever, for 
instance, the rash is often absent altogether, and 
yet the other symptoms may point so clearly after 
a few days to this disease that the doctor is justified 
in speaking in a positive manner. And what is 
true of fevers is often true of many other acute 
diseases, as, e.g. lung inflammation and pleurisy. 
In both of these, immediately after the onset of the 
disease, there may not be sufficiently well marked 
physical signs to justify a doctor in saying that the 
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patient is, without doubt, suffering from either one 
or the other. The diagnostic signs probably soon 
develop themselves, and then he can speak with 
certainty ; but, meanwliile, if tlie patient's frienda 
are ignorant of the inherent difficulties of making a 
medical diagnosis, he may be liable to be gravely 
misjudged and his capacity doubted. And what 
has been said of acute disease may also be applied 
to chronic disease. In the early stages there may 
not be evidence enough to found a positive opinion 
upon. No one is surprised when it is found in a 
court of justice that the jury cannot give a verdict 
for lack of evidence ; but it seems too often to be 
supposed that each disease which inflicts injury on 
mankind gives such abundant evidence of its 
presence that every medical man ought to be able 
at onco to recognise it. 

Sometimes a patient, however, feels aggrieved, not 
because the doctor does not give his diagnosis soon 
enough, but because he gives it too rapidly. Perhaps 
he has only very briefly examined his patient when 
he pronounces an opinion, and then the patient is 
apt to think that his medical attendant has been 
over-hasty, and to accuse him of carelessness. Now, 
of course, there can be no doubt that medical men 
do some of them make hasty judgments, and that 
they sometimes have to repent it at leisure ; but, as 
before said, we are only considering here the case of 
patients being attended by medical men in whom 
they have reason to place confidence, and a rapid 
diagnosis made by such should not be regarded as 
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ii careless one. Often all the symptoms and physical 
signs may so plainly point in one direction that a 
very positive opinion can at once bo given by the 
medical man, who in another case of the very same 
disease would hesitate to give an opinion at all for 
a time. 

There are some cases in which the patient or hia 
friends are very liable to feel doubtful as to the 
opinion expressed by a doctor, not because they 
think that his decision has been arrived at over 
hastily, but because it is contrary to a foregone con- 
clusion at which they themselves have arrived. 
Thus a patient {generally a woman, and young) 
will consult a physician as to the condition of her 
heart, she and her friends being very fearful that it 
is seriously diseased, perhaps, indeed, convinced in 
their own minds that it is so. 

The physician wUl carefully make an examina- 
tion, and then very Hkely pronounce the heart 
perfectly sound, telling the patient that the pain 
she sufE'ers is no serious matter at all, and will pass 
away of itself when she gets into a httle better 
general health than at present. He may assure 
them the pain is not in the heart at all, but in the 
nerves of the chest-wall. Now, whilst they are in 
his presence, both the patient and her friends wUl 
very likely not only express no doubt as to the 
correctness of the diagnosis, but, further, will not 
even feel any such doubt ; but let a few days pass 
away, and the patient have another severe attack of 
pain and palpitation of the heart, and back come all 
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the evil forebodings, with the result of inducing not 
only a doubt but a disbelief in the physician's 
cheerful diagnosis. As time goes on the patient 
gets into better general health, and the pain and 
palpitation cease, making it evident that all the 
anxiety which had been endured was needless, and 
might have been spared if a little more reliance had 
been placed upon the doctor's word. As another 
instance in which the friends of a patient are apt to 
discredit the diagnosis of a doctor, may be men- 
tioned cases of hip-joint disease in children. Here 
the patient may have complained for some time 
past of severe pain in the knee, and yet when the 
parents consult a surgeon he tells them that there 
is nothing the matter with the knee at all, but that 
the child is suffering from hip disease. These 
cases, like the others, are far from uncommon; 
indeed, so frequent are they, that continuous severe 
pain in a child's knee, when there has been no 
injury inflicted on that joint, will always induce an 
experienced surgeon to examine carefully the hip 
for the signs of disease in that joint. This curious 
instance of referred sensation is accounted for by 
the fact that the nerve which gives sensation to the 
knee-joint also by a branch gives sensation to the 
hip, and the pain caused by irritation in the latter 
joint is referred by the mind to the former, in 
accordance with a physiological law of the action of 
which surgeons see many other examples. 

Many other instances might be given in which a 
correct diagnosis made by the doctor would appear 
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80 opposed to the evidence furnished by certain 
prominent symptoms, that the patient and his 
friends are apt to discredit the medical man's state- 
ment. Such cases call for an exhibition of that 
confidence in their doctor which many patients are 
far more ready to profess than to afl'ord substantial 
proof of. 

Prognosis. 
What has been said about the diiEculty, and 
often the absolute impossibility, of giving a positive 
diagnosis on first seeing a, patient, applies with equal 
force to the giving of a prognosis. Indeed, even 
when it is quite easy for a medical man to give a 
diagnosis, it is often by no means easy for Lim to 
follow it up with a prognosis. This ought not to be 
a matter for any surprise. For, in the first place, 
the future progress and result of a disease depend 
upon so many things over which the doctor has no 
power, that it is often impossible for him to speak 
positively concerning the future. The work under- 
taken in the future, the diet adhered to, the place in 
which the patient will reside, the degree of anxiety, 
or freedom from anxiety, which the coming months 
or years may bring him — all these will frequently 
greatly influence the result, and so the prognosis 
can only be a probable one. But even if the 
patient's mode of life in the future is pretty certain, 
still the doctor will generally want to watch the 
case for a time, before he can speak with any cei^ 
tainty of the future. 
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CHAPTER V. 

TREATMENT. 

We now come to that part of our subject which is 
undoubtedly the most important of all. In the 
foregoing pages we have shown that the patient 
and his friends can very greatly assist the doctor in 
arriving at the most exact knowledge concerning 
the state of his patient's health ; and it is needless 
to say that this is what should be aimed at. A 
skilful doctor will, however, without much help 
from his patient, be able to arrive at a correct 
diagnosis, though, if such assistance is withheld, 
he will do so with considerably more difficulty. 
When, however, we come to the question of treat- 
ment, we see at once that, in the vast majority of 
cases, unless the patient and his friends co-operate 
with the doctor, but little success can be expected ; 
for the medical man can but give the proper direc- 
tions — he must trust to others to carry them out, iu 
most instances. 

Paying Attention to Directions, 

Now the lirst way in which the patient himself, 
or his friends, can help the doctor in the matter of 
treatment, is by paying the most careful attention 
to all the directions given. Nothing is to be consi- 
dered too trivial. Just as the causation of disease 
may often consist in a multitude of small transgres- 
sions against the laws of health, which if each were 
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only looked at separately, without considering their 
co-existence with others, might be deemed unim- 
portant, so the treatment of disease will often 
consist in attention to a great number of details, 
each of which alone is so small as to appear almost 
unworthy of consideration. Doctors vary very much 
in the minuteness of their directions relative to the 
treatment of disease. When the doctor goes into 
minutiae, let the patient listen to all that he has to 
say, and, as far as possible, carry out the directions 
in their entirety ; when, on the other hand, there is 
a tendency to give directions broadly, we should 
recommend our readers, by asking questions, to 
obtain fuller details. 

Taking Notes. 

It would be an excellent plan for patients, as soon 
as they have the opportunity, to make full notes of 
ail that the doctor has said with reference to the 
means to be employed in treatment. The memory 
is very apt to let slip matters which seem at first 
sight very trifling, so that it is well to have them all 
down in black and white before time for this has 
been allowed. Then, if thought desirable, the in- 
structions upon which tho medical attendant has 
laid most stress may bo underlined, and thus the 
patient will have a monitor with liim telling him 
from day to day what to do and what to relrain 
from doin''- 
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Diet. 

It is now pretty generally acknowledged that diet 
is one of the most eifectivo means of dealing with 
certain forms of ill-health, and this not by physi- 
cians only, but also by patients. It is needless to 
say, then, that the fullest information on this point 
should be received from the doctor, and, when pro- 
cured, should be acted upon. In dyspepsia a proper 
dietary should, of course, stand at the head of aU 
means for reheving the numberless miseries which 
this complaint inflicts upon its victims. But there 
are other diseases in which patients are not, perhaps, 
so fully aware of the importance of what is taken 
in the way of food and druik. Some of these mala- 
dies will be alluded to under the various kinds of 
dietary which are to be discussed. It is, we believe, 
the custom of one of the most eminent physicians 
of the day to write out a diet scale for his patients, 
to which they can refer, so very important does he 
consider the matter in the treatment of disease. 

Diet for the Imperfectly Nourished. 
Sometimes' the doctor will order a diet in which 
oily and fatty matter is very largely represented. 
Milk, cream, butter, marrow, and various fats are 
recommended, according to the particular taste of 
the patient. These articles of food are most essen- 
tial for nutrition. Many physicians consider that 
of the chief causes of consumption is in- 
BSciency of fatty and oily matter in the food. 
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Especially ia this said to be the ease with children. 
Terrible eyil has resulted in this way among the 
poor of large towns, who give their children treacle 
in place of butter with their bread, because of the 
superiority of the former over the latter in point of 
cheapness. Not that the treacle Is bad for them — 
tar from it — but that the absence of butter robs 
their bodies of one of the elements of food which 
can very ill be spared. The excellent effects of cod- 
liver oil in consumption are probably due to the 
fact that it is one of the most digestible forms in 
which fat can be taken ; for it need hardly be said 
that it is not the fat ingested, but the fat digested 
and assimilated, which will tend to prevent or cure 
consumption. For the same reason cream has been 
found of great service in this disease. To give a 
delicate consumptive patient fat in a form which he 
cannot digest, ia simply to make matters worse ; to 
give it him in a form which he can digest, is to 
take one of the most important steps towards 
arresting the disease. 

This fatty dietary is suitable for a great variety 
of cases of malnutrition, due to imperfect assimi- 
lation, where there is no special tendency to con- 
sumption. 

We will now offer a lew suggestions as to the best 
means for carrying out the doctor's instructions rela- 
tive to the diet under consideration. First of all, 
then, the quantity of fat in the food should not be 
increased too suddenly, for if this is done, a bilious 
attack will very likely be the result. Such an attack 
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may upset tho patient's health for many days, and 
neeessitate abstinence from fat for some time. The 
patient must jndge for himself to a gi^eat extent in 
this matter, and should carefully increase the quan- 
tity of fatty matter as he finds he can take it with- 
out seriously disturbing his digestion. 

Some patients can take fat in almost every form, 
and if so they are very fortunate. But in the case 
of those who have a difficulty in digesting fat, it is 
necessary to consider what forms are best suited to 
thein. Milk contains a laj^e quantity of fatty 
matter, and ia usually veiy easily digested. The 
same may be said of cream and butter. The fat 
of boiled bacon is frequently recommended, of 
which that portion remaining fluid in the dish ia 
the most easily digested. Mutton fat is more di- 
gestible than is the fat of beef. It has been said 
that the fat of meat, unlike the lean, becomes more 
digestible by salting. 

Sometimes in children milk will disagree, owing 
to its curdling in the stomach. In these cases, tho 
addition of a third or half-part of lime-water, or of 
a httle arrowroot, will often prevent the curdling, 
and so save the child from diarrhcea and vomitii^. 
Butter is more easily digested if well rubbed into 
the bread upon which it is spread The same 
quantity of butter which we eat with bread would 
be apt to cause nausea or vomiting if taken alone. 
The more thoroughly the butter is rubbed into the 
bread, the more its particles are subdivided, just as 
1^ ought to be during the process of digestion. 
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Although cod-liver oil is commonly spoken of as 
a medicine, it ought rather to be considered as an 
article of diet. We will therefore say a few words 
upon its administration here. It has already been 
said that it is one of the most digestible forms of 
fat. The oil can best be tolerated if taken im- 
mediately or shortly after a meal, and the patient 
should lie down after its administration if there is 
any tendency to Tomiting. A teaspoonful once or 
twice daily is quite sufficient to begin with. Tlie 
quantity may be afterwards cautiously and gradually 
increased, as the patient is able to bear it. Some- 
times the doctor wiU order a small quantity of ether 
to be put to it ; this assists in the digestion of the 
oil. In cases in which children vomit and cannot 
be persuaded to take it internally, it may be rubbed 
into the thinner portions of the skin with advan- 
tage. Sometimes the oil cannot bo taken, not 
because it disagrees, but because of its being un- 
palatable. To overcome this, it is given in a variety 
of vehicles, such as orange wine, solutions of gums, 
lemon juice, and cinnamon water. Perhaps, after 
all, the best manner of taking the nauseous oil is as 
follows : The patient should compress his nostrils 
between his finger and thumb, so as to allow no air 
to enter the nasal passage, and then swallow the 
oil, not relaxing the compression of the nostrils till 
he has wiped and washed out his mouth thorouglily. 
If the compression of the nostrils is i-elaxed before 
tho mouth has been cleansed, then this mode of ad- 
ministration feila in attaining its object. Patients 
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often neglect to give the plan a fair trial ; but from 
personal experience, we can say that it ib yery satis- 






The liver of the cod, when properly cooked, is a 
dehcacy fit for the palate of an epicure, and it need 
hardly be said is very nutritious. Glycerine, if 
patients cannot possibly take cod-Hver oil, is some- 
times employed fis a substitute, though it is rather 
a poor one. 

Of course it must be understood that a fair 
amount of the lean of the meat a-s well as of the 
fat, together with vegetable food, is essential as a 
part of the diet for the ill-nourished, 

PlET FOR TEE NEEVOUS. 

As in the foregoing diet, oils and fats are most 
necessary, and must never be omitted in the treat- 
ment of the nervous. The nerve-tissue of the body 
is largely composed of fat and phosphorus. Fish 
contains both these important substances, and the 
doctor will frequently order a fish diet, substituting 
it for butcher's meat, or at any rate reducing the 
quantity of the latter. The nervous patient is some- 
times not altogether pleased with this change in his 
diet, because of the insipidity of many kinds of 
fish, and also because it does not seem so satisfying 
as the flesh of warm-blooded animals. The reason 
why it does not seem so satisfying is that it is very 
easily digested, and does not appease the stomach 
by giving it so much to do as substances which are 
more difficult of digestion. But it does not follow 
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from this that its nutrient value is less. Dr. 
Mortimer Granvillo says : ' The brain is nourished 
by it, the " nerves " — to use the term in its popular 
sense — are " quieted," the mind grows stronger, the 
temper less irritable, and tlie whole being healthier 
and happier, when fish is substituted for butcher's 
meat. ... As a matter of experience, I find per- 
sons who are greatly excited, even to the extent of 
seeking to do violence to themselves or those aroimd 
them, who cannot sleep, and are in an agony of irri- 
tability, become composed and contented when fed 
exclusively on fish.' 

When a doctor has under his care a patient who 
is nervous and has also a gouty tendency, he will 
restrict the quantity of meat in his patient's diet. 
Such directions as he gives should be rigorously 
carried out. 

Tea should generally he avoided by nervous 
patients, and cocoa or milk substituted for it. A 
word must be said on the subject of alcohol. The 
relief produced by alcohol in nervous depression 
renders indulgence in this stimidant especially 
dangerous, for it may lead the patient to have re- 
course to it habitually, and thus ruin him morally 
and physically. 

Diet for the Dyspeptic. 

The advice on the subject of diet given by the 

doctor to his dyspeptic patient is often hard to 

follow, yet without strict attention to this matter 

all other treatment will in most cases prove cLuite 
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tlierefore its importance cannot well bo 
What makes the dyspeptic's task so 
difficult is that his aclf-denial has to be so con- 
tinuous. It may he comparatively easy for him to 
practise self-denial for a short time ; but when it 
has to he a matter not only of to-day or to-morrow, 
but of every succeeding day also, then it is but too 
often foimd that his self-command is not equal to 
the strain put upon it. 

Now doctors order different kinds of diet to dys- 
peptics, according to the requhements of different 
eases. Some patients can digest very little indeed 
in the way of farinaceous food ; whilst others are 
much better if the quantity of their meat he cur- 
tailed considerably. Some also have great diffi- 
culty in digesting fat. Young children under tlio 
age of four or six months are hkely to suffer much 
if fed with starchy substances, such as com-floiu-, 
or the various biscuits prepared for their delecta- 
tion. Tlie reason for this is very simple : the secre- 
tion of the salivary glands, the saliva, acts upon 
the starchy portions of food, transforming them 
into sugar, and thus rendering them capable of 
absorption. These glands are not functionally 
active until the age of four to six months. Many 
adults with weak digestions find no form of food 
sit so comfortably on the stomach as lean meat, 
and sometimes the doctor will permit a diet con- 
sisting almost entirely of this for a short time, 
whilst the stomach appears absolutely unable to 
bear anything else. Soon, however, he ivdl gene- 
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rally urge the necessity of taking a certain quantity 
of fatty or starchy food, or even both, in some easily 
digestible form, Then the patient is very likely to 
refuse to follow such advice. On the lean meat 
diet ho is comfortable, but fat and farinaceous food 
gives him at times a great deal of disconifort. Such 
patients should remember what has been said above 
coiiceming the relations of consumption to a diet 
from which fat has been excluded, and they can 
often find out better for themselves than the doctor 
can what form of fatty food they can best digest. 
A certain quantity of farinaceous matter in the 
food is also highly desirable. 

We may now just glance at some of the forms of 
animal food which doctors recommend to dyspeptics, 
and also somo of those which they forbid. Fish is 
recommended, as it is more digestible as a rule than 
butcher's meat. There are, however, some kinds of 
fish which are very difficult of digestion, amongst 
which must of course be included the majority of 
shell-fish. Nevertheless, oysters arc an exception 
to this rule about sheU-fish, inasmuch as they are 
very easy of digestion when eaten raw. Salmon is 
difficult of digestion, and in the main the dark 
Heshed fish arc more indigestible than the white 
Meshed. Thus salmon and mackerel are much less 
easy of digestion than are cod and whiting. Prob- 
ably one reason for this is that in the two first 
mentioned fish the oQ and fat are dilfused through- 
out the flesh, whdst in the two last mentioned they 
are chiefly confined to the internal organs, especially 
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the liver. Mutton is more digestible than beef, and 
beef more than pork. The flesh of young animals 
is said to be more difficult of digestion than that of 
the fnU-grown. Thus lamb is not so digestible as 
mutton, and the liabUity of veal to disagree with 
people who have not very strong digestions is well 
known. Different parts of animals are digestible in 
very different degrees. Many of the internal oi^ans 
are very difficult of digestion, as for example the 
heart and kidneys. Patients who have a partiality 
for kidneys at breakfast may strongly object to the 
doctor forbidding their indulgence in this savoury 
dish, but if they see clearly the reason for such a 
prohibition, they wiU perhaps bo more willing to 
follow his advice. The tissue of the kidneys and 
many other internal organs is harder and closer 
than that of external parts, and therefore the gastric 
jnico cannot so readily permeate and reduce it to a 
tit state for absorption, Tripe and sweatbread are 
an exception to the rule that internal organs are 
indigestible ; they are both of them veiy easy of 
digestion, on account of the digesting ferments 
which they contain. They are, in fact, when eaten, 
to some extent self-digested. 

With regard to poultry, much of it is very 
digestible, as for instance fowl and turkey ; on the 
other hand, duck and geese are not readily digested. 
The difference in digestibility between goose and 
turkey depends upon the fact that the flesh of the 
3e, hke that of all water-fowl, i.s penetrated with 
fat. It must, however, be remembered that the 
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seasoning of duck and geese has much to do with 
their disagreeing. They will be far leas indigestible 
if the siiin is set aside instead of being eaten with 
the rest. Game is, as a rule, very digestible ; 
pheasants, partridges, and grouse being all good for 
people with delicate digestions. 

Of vegetables, asparagus, seakale, French-beans, 
and cauliflower are most easily digested, whilst raw 
cucumber, onions, and carrots are among the most 
difficult of digestion. 

We have not yet alluded to the indigestibility of 
pastry, new bread, hot tea-cakes, muffins, etc. ; 
they should all be carefully eschewed by the dys- 
peptic. 

A few words about the influence of cookery on 
food as regards its digestibihty. Hot meat is more 
digestible than cold, if the former has been cooked 
once only. Re-cooked meat is difficult of digestion, 
and should be avoided by the dyspeptic. Boiled 
fish is more digestible than fried. Fruit raw is 
often indigestible ; when stewed it is much more 
easy of digestion. 

As regards drinks, tea is very bad for the dys- 
peptic; cocoa should be substituted Light ales and 
wines suit some well, but in many cases a httlc ' 
weak brandy- and- water, or no alcohol at all, is best. 
In the indigestion of gouty people, the rules in the 
next section must be adhered to. 

It is very important that a sufficient interval be 
left between meals ; this should be about four hours 
after a heavy meal of meat. The stomach should 
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never be loaded ivith food, no matter bow digestible 
in character, as this hinders the movements of that 
organ which are necessaryfor the process of digestion. 
We have not, of course, in the foregoing pages, 
attempted more than to rougUy indicate what the 
doctor means when he orders his patient to take 
only what is easy of digestion. Here and there, 
however, we have, in addition, pointed out the 
reason why this or that kind of food is hkcly to 
disagree. It is very difficult to lay down rules 
concerning diet to suit eaqh particular case, as 
idiosjTicrasy plays so prominent a part in the 
matter. The dyspeptic patient can aid his doctor 
greatly by observing exactly what special articles 
of food are followed by indigestion in his own indi- 
vidual case. 

Diet for the Gouty. 
Sometimes a doctor will order an almost purely 
vegetable dietary, and it must not be hastily con- 
cluded irom tliis that he is a vegetarian, and, there- 
fore^ a kind of medical monomaniac ; for this very 
I doctor will likely enough in another case 
order a patient to take ns much meat as he or she 
can eat In the cases in which these vegetable 
dietaries are ordered, as, for instance, in gout, there 
t reason to believe that meat, although con- 
ferring as it always does a feeling of vigour after a 
1 in which it is largely represented, would tend 
in course of time to produce very serious results. 
Such cases are usually those of imperfect excretion 
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by the kidneys. Here meat should only ba taken 
in very small quantities, as the products of an albu- 
minous diet will not be got rid of properly from the 
system, and after a time will too surely produce bad 
effects on the arteries through which the blood 
flows. Such a diet also would serve to damage the 
kidneys still further, for these already defective 
organs would have work thrown upon them to 
which they are not equal. The object of a fari- 
naceous dietary is to give these organs as little 
work to do as possible. Just as a weakly man may 
live long, and do his duty in the world very fairly 
if he be not required to accomplish the task of his 
stronger brethren ; so may a weakly organ go on 
doing its work efficiently for an indefinite time, 
provided that work be lowered to meet its lessened 
capabilities. We once heard a physician say that 
the best way to get a horse and cart up a steep 
hill was not to beat the former, but take some part 
of the load off the latter. 

Now the difficulties which a patient has to 
encounter in carrying out the orders of his doctor 
with regard to the kind of diet under consideration 
are considerable, and will call for a great deal of 
resolution. Let him, however, always keep before 
his mind the great importance of the matter and 
he will find himself equal to the task. The first 
objection which a patient naturally has to a fari- 
naceous diet is its unpalatableness ; and it often 
happens that the very people to whom a meat 
dietary proves injurious are those who most appre 



76 Tim PATIENT'S VADE MECUM. 

ciate it. Indeed, one of the causes of the defective 
action of their kidneys may be that they have in 
past times indulged too freely in an animal diet. 
But another difficulty, and one which the patient 
after trying the new regimen will sometimes find 
even greater, is the sense of debility which at first 
will be too apt to follow. He will ask himself if a 
diet which gives him less vigour of mind and body 
for his daily work can possibly be the right one for 
him to adhere to. "We would earnestly assure him 
that, notwithstanding the sense of debility, he is 
best consulting his own interests by following the 
advice in this matter given him by a doctor who 
knows well the character of his disorder. Better, 
far better that he should lessen the daily quantity 
of work than that he should procure the energy to 
get through the usual amount by means of a diet 
which to him is injurious in the extreme. Of 
course, if the patient decides that he will not endure 
BO unpalatable a dietary as the farinaceous, and that 
he will have ' a short life and a merry one,' he can- 
not be prevented from doing so ; but ho should 
know that his life may not bo very merry even 
though he lives as he best likes. It is but too 
likely that he will become the victim of gout either 
openly manifested or suppressed, and the irritable 
condition induced by that disease is 
scarcely compatible with much merriment, except of 
Lodic cbaractor. If, however, he decide to 
follow the doctor's advice, he may find, after a little 
time, that he is greatly improved in general health. 
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and tlifit his diet can be so varied as to make it 
fairly pleasant to him at least. Ho can take fish in 
moderate quantity, without rich sauces, in place of 
beef and mutton. The white-fleshed fish are those 
he should make use of. In place of beer and port 
or other heavy wines he may take small quantities 
of such light wines as still hock and claret or a 
little well-diluted whisky, though it is better, if he 
will only believe it, that he should bo a teetotaler. 
The various forms of farinaceous food, too, which 
are recommended him by his doctor, may often bo 
made much more palatable by being taken with 
stewed iruit. The tinned fruits so much in voguo 
had better bo avoided ; and those sold in bottloa 
are but too often coloured with copper to give 
them a bright green tint. 

Patients of a gouty tendency should drink a con- 
siderable quantity of water daily, as this tends to 
dissolve the matters which are to bo excreted by 
the kidneys, and renders their passage through 
these organs easier. This ' washing out ' of the 
kidneys will be more perfectly performed if the 
water taken is made alkaline by the addition of a 
little potash. 

Diet for the Feverish. 
AVhen a patient is taken ill with a fever there is 
no other diet so good for him as milk ; but lie often 
thinks that he may star\'o if he is Itept long on 
this diet, and imagines thot it is necessary he 
should have some soUd food beside. His friends. 
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too, very often encourage him in the belief, and 
supply him with what he most fancies when the 
doctor's back has been turned. Death has some- 
times, in typhoid fever, been the result of such mis- 
taken notions. In the early stage of a fever nothing 
can be more nourishing for the patient than milk ; 
if he took solid food he could not digest it properly, 
and undigested it would do him harm and not 
good. It is a popular fallacy to suppose that beef- 
tea, jellies, and various extracts of meat are more 
nourishing than a simple milk diet. A modem 
physician has said that he has often found a patient 
being unwittingly starved by his friends, who have 
loaded his table with extracts of meat and jellies, 
looking upon them as the most strengthening 
articles with which they could supply him. In 
such cases he says that he has made a clean 
sweep, leaving nothing but the brandy bottle, and 
has then inaugurated a new kind of dietary. In 
fact, modern science is leading many medical men 
to believe that excellent as are the meat extracts as 
stimulants, they have but little value as food. 
Some assert that alcohol, which of course is in- 
valuable in many diseases for its stimulant proper- 
ties, but which is not generally regarded as being 
worth very much as a food, has yet more value in 
this last respect than beef extracts. Many jellies 
have hardly any value at all as foods. 

There is another false notion which we feel bound 
to combat most strenuously, and that is, that cold 
drinks are hurtful to a patient in a fever. We have 
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a distinct recollection that when wg were auflbring 
from measles, and craved for cold drinks, our burn- 
ing thirst was never properly allayed by the meagro 
quantities of hikewarm toast and water that was 
doled out to us with a sparing hand. So rooted ia 
tliis notion in the minds of most adult patients, that 
they will frequently abstain from quenching their 
thirst even when it is intense. We remember a 
patient in a hospital, suffering from erysipelas, 
beseeching the surgeon for a little cold water. Ho 
seemed hardly able to believe his ears when he was 
told he could drink a bucket-full provided ho did 
not attempt to consume the whole quantity at one 
draught. Large quantities of cold drinks lower the 
temperature of the body, and aid the excretion of 
waste matters which ought to be removed from the 
system. The thirst of feverish children should 
never be neglected, for, if taken advantage of, it 
can be often made use of to administer nourish- 
ment, either in the form of iced milk or rice water. 
With old people some caution must be used in 
adding ice to their drink. 

During the later stage of a fever, or when the 
patient is becoming convalescent, the fluid diet 
must be changed gradually, if changed at all, for 
one of a more solid kind. It is the neglect of tho 
doctor's instructions as to when this change should 
take place, that has so often led, as we have before 
said, to such disastrous results. As tho patient 
gets better, his appetite often becomes voracious, 
and he craves for something more satisfying than 
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fluid food. A little piece of solid food, he thinks, 
will do him no harm, ulthough his doctor hus for- 
bidden it. In typhoid fever, a hard morsel of food, 
swallowed during a certain stage, may very easily 
produce a fntal relapse. There are ulcers in the 
intestines which are healing, and, if the process of 
cicatrization \& interfered with, e\'il consequences 
are almost sure to follow. Beef-tea, chicken-soup, 
or arrowroot, are generally ordered by the doctor to 
succeed a milk diet. It is not so well known as it 
should be that beef-tea has a purgative action upon 
some patients. The patient should always let the 
doctor know when it seems to have this effect upon 
him, and very likely mutton-broth will be ordered 
in its stead. When allowed to take solid food, the 
patient must bewai-o of the temptation of eating 
too heartily. The whole system is so exhausted, 
that a slight attack of indigestion may be followed 
by rises of temperature which the patient has little 
power to resist. 

Diet for the Diabetic. 
The passing of a large quantity of water contain- 
ing sugar is a serious disease, frequently requiring 
for its treatment the patient's steady adherence to a 
certain regimen. The reason why the doctor orders 
this particular regimen is that he wishes to exclude 
from the diet both sugar, which produces sugar, and 
starch, which during the process of digestion is 
transformed into sugar. The rationale of this treat- 
ment is, however, not always quite plain. Milk, 
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although it eontams about four per cent, of sugar, 
can often be taken without barm, and sometimes 
with positive benefit. The patient will therefore 
Bee how necessary it is to know exactly^vhat articles 
of diet to avoid and what to take. The diet ordered 
by the doctor will be chiefly composed of meat, fish, 
and fowl. Most vegetables are injurious, but green 
vegetables, such as cabbage, spinach, and cauhflower, 
are not hurtful. Ordinary bread, and all highly 
farinaceous articles, must bo avwided. Instead of 
ordinary broad, the patient shoidd take diabetic 
bread, bran cakes, or almond rusks, or he may take 
bread in very thin shces, well toasted. In tho 
matter of drink, the patient must be equally atten- 
tive to the directions given him, If an alcohohc 
stimulant is taken, it must be in small quantities, 
and those forms must be selected which contain 
least sugar, as dry sherry, bitter ale, brandy, whisky, 
well diluted claret, and Burgimdy. Tea and coffee 
must of coui-se bo taken without sugar. 

Diet for the Obilse. 
Many doctors will strongly oppose what is known 
as Bantingism. This well-known system consists 
chiefly in freeing tho diet from all fat-forming mate- 
rials, and making the consumption of lean meat prac- 
tically unlimited. That this plan succeeds, in lessen- 
ing the bulk of those who adopt it, there can be no 
doubt, but it is open to this objection. The taking 
of such largo quantities of albuminous matter is dan- 
gerous in many cases, inasmuch as it throws more 
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work upon the kidneys tlian they are able to accom- 
plish without sustaining injury. It may, therefore, 
produce renal disease, or gout, if persevered in. In 
place of rigid Bantingism, a diet should be substi- 
tuted from which fat is excluded, together with such 
fat-forming materials as potatoes, etc., whilst alargo 
quantity of such vegetables as lettuces, cabbages, 
spinach, etc, are taken, and a moderate quantity of 
lean meat or white-tleshed Jish. In all cases of 
obesity, the diet must be regulated according to 
the idiosyncrasy of the patient. Exercise is one of 
the most valuable means employed for reducing 
fat. 

CHAPTER VI. 

treatment (continued). ' 
Hygiene. 
It is quite as important that all the medical man 
says about hygienic arrangements should be taken 
particular notice of, as that the subject of diet 
should receive close attention. It is notorious that 
neglect of hygiene is one of the most common 
causes of disease, aud therefore it must be neces- 
sary to pay great attention to this matter in the 
treatment of disease. 

Ant. 

As an example of the ills following from bad 

hygiene, may be quoted the effect which bad air has 

in the production of consumption. Tailors, and 

other men working at trades which keep them in a 
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close atmospliore, sillier from this disease terribly. 
Dwellers in towns more than those who hvc in the 
country. The labourers in country districts are 
comparatively free from consumption, whilst their 
wives, who, unlike them, are rarely in the fresh air, 
but live in the conlined atmosphere of their small 
cottages, suffer far more from it. The presence of 
floating particles in the air has a great influence on 
the prevalence of this disease,, apart from whether 
such air be close — that is, overcharged with carbonic 
acid gas. Consumption ia induced in coalheavers 
and bakers to a great extent by the irritation caused 
in the lungs from the constant introduction of 
small atoms of irritating matter. From what has 
been said, then, it is evidently most important that 
a consumptive patient should have plenty of ah- in 
which there is a large quantity of oxygen, and 
which is at the samo time free from irritant par- 
ticles. Such a patient may make a good recovery 
if these matters are attended to, who otherwise 
would go from bad to worse, let his medical 
attendant be the most able in the world, and the 
drugs furnished him the best that could be pro- 
cured. And if pure air is so powerful a means of 
treating such a formidable disease as consumption, 
it can well be believed that it is able to accomplish 
great things in less inveterate complaints. It is a 
most important factor in the treatment of almtist 
all pulmonary complaints, of dyspepsia, nervous 
afi'ections, and many other 
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Locality and Climate. 

Directions are often given by the doctor as to 
the locality and climate in which a patient should 
reside, and this is a subject worthy of serious con- 
sideration. 

The dampness or dryness of the subsoil, as is 
well known by everyone, has a great effect upon 
the health. One of the most noteworthy examples 
of this fact is seen in what followed upon the 
drainage of certain towns some years ago. It was 
foimd that where the sanitary improvements had 
the effect of producing increased dryness, there the 
death-rate from consumption diminished, and this 
diminution was sometimes quite astoimding. It in 
certain instances amounted to as much as 40 per 
cent. On the other hand, it was observed that 
where the sanitary improvements did not produce 
dryness of the soil, there the death-rate remained 
unaltered. The mortality from diphtheria, scarlet 
fever, and other acute diseases, is said to be greatly 
influenced by the dampness of the soil, and statis- 
tical investigations appear very often to prove this. 
The prevalence of rheumatic fever is also influenced 
by the same condition. 

Not only does the character of the soil materially 
concern the patient's health, but the degree of 
elevation, the temperature, and many other things, 
have an important bearing on the same. Elevated 
districts have been found most beneficial as places 
of residence in certam cases of consumption. Soff., 
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warm temperatures suit many cases of chronic 
bronchitis, whilst a cool and bracing climate will 
often be found of great advantage in nervous affec- 
tions. Warm temperatures frequently produce 
cscollent effects in kidney disease, especially if 
combined with sea air ; on the other hand, dys- 
pepsia is often much ameliorated by a residence in 
ft bracing locality. 

EXKRCISE. 

The doctor's directions on the subject of exercise 
will vary very much according to the age, sex, 
constitution, and health of the patient. Frequently, 
it is necessary that those who dislike exertion should 
take a regular and increasing amount of exei-ciso 
daily. For instance, numbers of people of bOious 
or gouty constitution are so largely engaged in 
sedentary work that, without some inconvenience 
to themselves, they are often unable to take the 
needful amount of exercise, The reason why exer- 
cise is so necessary in these cases is, that by its 
means the chemical change called oxidation pro- 
coeds much more quickly in the body, and thus the 
waste matters in the blood are more or less burnt 
up and got rid of. The action of the diaphragm,* 
too, has probably a good effect by the pressure 
which it exerts upon the liver and bowels during 
exercise. A large amount of exercise (by no means 
necessarily violent) combined with a strict regimen 
and an occasional purgative, may free the bilious 



lUS J 



86 THE PATIENT'S VADE MECUSf. 

and dyspeptic patient from the mental gloom and 
bodily misery of which he is so frequently the prey. 
In gout, too, exercise may have a very beneficial 
effect. The gouty squire, who is riding and walking 
about his estate in the country for a large part of 
almost every day, is in an infinitely better position 
than the merchant or lawyer, similarly affected, 
who spends his day at his office-desk. 

But, just as the doctor will hare to urge many 
patients to increased exercise, so he will have to 
warn others to hmit the amount of their exercise 
very considerably. In cases of heart disease, every 
one knows how necessary it is to abstain from over- 
exertion, but few are probably aware how much 
physical exercise influences the course of the disease. 
The doctor's prognosis concerning a labourer who 
has to cam his living by bodily exertion, and in 
respect of a man whose position as regards money 
enables him to take life easily, will be quite d 
"When the blood-vessels are weakened or d 
as is often the case in old people, only veiy mode- 
rate exercise should be taken, and that of the very 
lightest character. 

Rest and Sleep. 
The doctor may either order rest for the whole of 
his patient's body or for a part of it only. In either 
case, directions on this head should bo effectually 
carried out. Rest is one of the most efficient means 
for treating disease and injury, and the power which 
s have over the cases which come under 
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their eare ia largely duo to the fact that they can 
often procure the afteotcd parts perfect rest. In- 
flamed joints, under the influence of rest in splints, 
lose their heat, pain, redness, and swelling, when 
they might otherwise have become disorganized 
and useless ; broken bones are united ; and by 
continued rest in bed, the disease in crooked spines 
is arrested. It is because of the impossibility of 
securing perfect rest for internal organs that the 
cure of disease in them is so much more difficult 
to accomplish than in the treatment of external 
parts. 

Rest of the whole body is also of great use, 
because in this way a coni-parativ?- amount of rest 
is secured to some of the internal organs. Thus 
the heart has comparative rest when a patient ia 
lying down quiet, whilst exercise of the limbs 
would increase the work done by this organ enorm- 
ously, and oven the maintenance of the erect 
position does so to some extent. An exhausted 
nervous system also receives groat benefit from 
complete rest of the whole body. Kest of mind 
and body is, however, best secured by sleep, and 
the number of hours spent in this way should bo 
about eight within the twenty-four. This will, 
however, vary according to individual idiosjnerasy; 
some persons can sleep ten hours at a stretch, 
whilst others cannot get six hours of continuous 
slumber. Children require more time for sleep 
than adults. 

Of course, when the doctor orders rest, it is 
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generally to a great extent within the patient's own 
power to secure that ; but when he says to the 
patient, 'Yoii require more sleep,' the latter may 
reply that he is well aware that he requires more 
sleep, but that he cannot procure it, try as much as 
he wilL Now in such a case the doctor may order 
a sleeping-draught just for one or two nights, but 
after that he may probably ceaso to prescribe it. 
The continuance of sleeping-draughts is injurious 
in the extreme ; theh use should generally bo con- 
fined to breaking through the habit of keeping 
awake, after which the sleeplessness will sometimea 
disappear altogether. By close observation, it is 
sometimes possible for the patient to discover the 
cause of his sleeplessness. Sleep, which was once 
thought to be due to congestion of the brain, is now 
proved to be associated with a lessened supply of 
blood to that organ. It will therefore be easily 
understood that if the blood-vessels in the skin are 
contracted by cold, the brain will become more or 
less congested, and wakefulness be the result. Moat 
people have experienced some difficulty in getting 
to sleep on an intensely cold winter's night if they 
have not been sufficiently supplied with warm 
blankets. Cold, then, is one of the causes of sleep- 
lessness, and in some persons only slight degrees of 
this will keep them awake. Cold feet are frequently 
sufficient to prevent a patient from enjoying a good 
night's rest. A hot bottle will often enable such 
patient to get to sleep readily. In young peoph 
immersing the feet in cold water for a few moments. 
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and then rubbing them with a rough towel till they 
become warm, is strongly recommended. Wnrming 
the bed with a pan of coals is very undesirable if 
continued for long, night after night, on account of 
its eneryatmg effect, but in the case of old people it 
is often an excellent measure. The same may be 
said of fires in the bedroom. Elderly patients often 
also derive much benefit from taking a little hot 
negus or spirita-and-water before going to bed. 
The effect of the hot alcohol is to dilate the vessels 
in the skin, and so draw the blood from the brain, 
thus tending to produce sleep. If, now, the bed 
and bed-chamber have been warmed, the tempera- 
ture of the body will be raised ; for a large quantity 
of blood in the skin will be exposed to the external 
heat. If, on the other hand, the surroundings be 
cold, the same quantity of blood collected in the 
external surface of the body will bo liable to bo 
ehiUed, and so the body-temperature lowered. 

An over-heated condition of the body may be 
equally the cause of sleeplessness as diminished 
temperature. Abnormally hot blood flowing through 
the brain causes a condition of wakefulness, or some- 
times even of delirium, as may be seen in fevers ; 
just as the intense cold of a winter's night will 
sometimes prevent sleep, so also may the oppressive 
heat of a summer's night. Here the object aimed at 
must be to get rid of any superfluous heat. This 
may be done by casting off some of the bed-clothes 
by getting out of bed and taking a draught of cold 
water ; or, if necessary, by cold sponging of the body. 
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Again, sleeplessness may be caused by over- 
activity of the brain just before going to bed, or 
when the patient has laid himself down to sleep. 
In these cases an hour or two before going to bed 
the brain should be kept as idle as possible, being 
engaged in agreeable recreation, and not in work, 

Bathr. 

The doctor's directions as to baths are not alwaj-s 
readily carried out What wc shall attempt hero 
will be to very briefly give reasons for some of the 
baths ordered to which patients may possibly or 
probably object 

Baths for the feverish may be either tepid or 
cold, and against the latter there is at present a 
strong prejudice in the minds of patients and their 
friends. "With the medical profession, however, 
this mode of treatment appears to be gaining favour, 
That it ought to be very carefully conducted if 
undertaken is certain ; but the good effects follow- 
ing on this mode of treatment in many cases appear 
imdoniable. By lowering the temperatui'e it tends 
to prevent that condition of almost hopeless ex- 
haustion which follows as the result of a sustained 
high temperature ; delirium is relieved or prevented ; 
sleep procui-ed ; the appetite improved ; and a 
sense of comfort induced. It is in typhoid fever 
that it appears to be most applicable. In a private 
house such frequent bathing as is required in the 
cold-bath treatment is difficult to carry out except 
I the case of children. Cold sponging, or a cold 



wet-pack, may, however, be substituted, tbough 
they are by no means such powerful remedial 
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In certain kinds of convulsions, in patients suffer- 
ing from kidney disease, acute or chronic, excellent 
results may follow on a simple hot-water or vapour 
bath. This bath produces increased action of the 
akin, which, under its influence, does to some extent 
tlie work of the defective kidneys. Thus the blood 
is freed from the waste matters which, collected in 
it, act as poisons upon the nei"vous system. 

In dropsy, too, the doctor may order a vapour 
bath, and the friends of the patient may in thLs 
ease object to caiTying out the treatment because 
the patient is very weak and they fear that a 
vapour bath would be more than he could bear. 
The doctor does not, however, forget the patient's 
weakness ; but he knows that such debility may 
sometimes be greatly reUeved when the dropsy is 
reduced, and, at any rate, that if it is allowed to 
increase it will threaten life. A very simple fonn 
of vapour bath which can bo given even in the 
cott^es of the poor is that recommended by tho 
late Sir James Simpson. Dr. Milncr Fothergill 
thus describes it ; 'It consists of the simple 
apparatus of six or eight soda-water bottles, as 
many woollen stockings, and some hot water and 
corks. Each bottle is filled with hot water and 
tightly corked. A stocldng is wrung out of hot 
water so as to be moist, but not dripping, and 
drawn over the bottle (as it is over the foot when 
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put od) ; each bottle so encased in the moist stock- 
ing is put into bed, and the whole are placed 
around the patient — so packed round the sides and 
betwixt the legs, etc., each bottle steams away, the 
moistmre of the stocking making the air damp. In 
from twenty to thirty minutes a thoroughly free 
perspiration is in full swing ; and thirty-five minutes 
are usually enough for one bath — at least, with most 
persons. If the patient be then wrapped in a 
blanket and covered up for thirty or forty minutes 
more, the diaphoresis is kept up, and then the 
patient may be unwrapped and left in bed with his 
skin moist and bedewed with perspiration. If the 
bed be improperly wet, the patient may be removed 
into another bed which has been thoroughly well- 
aired and warmed. If only one bed be available, 
the patient must be enclosed, along with his bottles, 
in a large blanket, which can be removed, leaving 
him in bed after the bath is over.' 

For patients whose nervous systems are lax, or 
who suffer from dyspepsia, cold douches are well- 
known to be good, provided that the skin glows 
after the bath. Yet some of these patients are 
afraid of catching cold. Let such begin with a 
tepid bath, and gradually make it colder from day 
to day ; so long as a glow follows they need not 
fear cold. 

Some delicate patients the doctor will advise to 
leave off cold-bathing because no reaction follows 
after the bath, and they are left blue and shivering. 
Here, again, the patient will not always fall in 
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readily with the advice given. He has been, 
perhaps, always in the habit of looking upon cold- 
bathing as the panacea for every form of debility, 
and it is difficult to persuade him that he is not a 
fit subject for such treatment ; yet, if he remembers 
that the object of a cold douche is to stimulate the 
circulation and nervous system, and that with him 
it depresses both, he ought to see clearly the reason 
why his doctor says that it is better for him to leave 
cold baths alone. 

Clothing. 

The patient should on no account neglect direc- 
tions as to clothing. Frequently the doctor will 
tell persons suffering from diseases in which it is 
specially important to prevent chill, not only to 
wear flannel next the body, but to see that the 
whole of both the upper and lower limbs are 
covered in this way. This is particularly the case 
in kidney disease. We have already said that the 
skin acts to some extent in place of the kidneys ; 
if, therefore, these organs be defective, it is of great 
consequence that the skin's action be maintained 
by warm clothes, and any check to its functional 
activity, resulting from chill, be carefully avoided. 
The importance of warm clothing in all cases of 
chest disease is fully acknowledged ; but many 
people who are careful about the clothing over 
the chest neglect to cover the abdomen sufficiently. 
Great coats should in cold weather be worn closely 
buttoned over this part of the body, as a chill there 
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may sometimes produce serious results. It is very 
necessary, whether in health or ill-health, to adapt 
the clothing to the various changes of temperature. 
After getting into a perspiration, it is very de- 
sirable, wherever possible, to change the under- 
clothing in order to avoid chills. 

The doctors' warnings against the evils of tight- 
lacing are too often disregarded, yet it is to be feared 
that the continuous pressure upon internal organs 
thus occasioned is frequently productive of impaired 
health. 

CHAPTER VII. 
treatment (continued), 
Admikjhthation of Medicine and Alcohol. 
The first point to be attended to in the administra- 
tion of medicine is that the exact quantity ordered, 
neither more nor less, should be taken. The im- 
portance of this is quite obvious, and need not be 
commented upon. The second point is that the 
dose be administered at the time assigned by the 
doctor. Tlius, it is important that iron and cod- 
liver oil, when ordered to be taken shortly after a 
meal, should be administered at that time, because 
they then sit more easily upon the stomach, and 
are digested with the food. Arsenic is ordered 
sometimes before, sometimes after, a meal. In the 
former case it is given in very small doses, for the 
sake of stimulating the stomach to digest the meal 
that is about tu be taken. \\'hen given in larger 
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doses, with the view of bringing the constitution 
under the influence of the drug, it is ordered to be 
taken after a meal, because if this stronger dose 
were given on an empty stomach it might cause 
considerable irritation and pain. Many drugs — us, 
for instance, the vegetable bitters employed for im- 
proving the appetite, should of necessity be taken a 
little time before food. Again, it is very important 
that the proper interval of time between the ad- 
ministration of doses of medicine should be allowed 
to elapse. Thus, if the doctor orders one dose of 
medicine containing opium to be taken, and an 
hoiu' or two after a second dose, if sleep is not 
procured, this second dose should on no account 
be taken earlier than the time mentioned, for in 
this way too large a quantity of the drug may be 
acting in the system at one time, and disastrous 
results follow. 

In the event of the doctor saying distinctly that 
he wishes the patient to have his medicine regularly 
through the night as well as during the day, this 
should bo attended to, whether the patient be sleep- 
ing or not. lu certain conditions of disease it is 
dangerous to allow a patient to sleep for a length 
of time at a stretch, and the regular administration 
of his medicine may be a very good way of prevent- 
ing this. If, however, the doctor says that the 
patient is not to be disturbed at night, of course 
this shoidd on no account be done, as a good 
will often be of more benefit than any medicine 
could possibly be. 
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Any strange or disagreeable effects produced by 
a drug should be noted by the patient and reported 
to his doctor. It does not follow, however, that such 
effects are dangerous or hurtful in any way ; they 
may only show that the patient has been brought 
properly under the influence of the drug. Much 
needless anxiety may sometimes be felt by the 
patient when belladonna has been administered 
for checking night-sweats, or for any other purpose, 
owing to the dimness of vision produced by the 
drug. This should always be mentioned to the 
doctor; but it by no means necessitates the dis- 
continuance of the medicine. The same may be 
said of the deafness caused by salicylate of soda, so 
often prescribed in acute rheumatism. Again, after 
the administration of iron, there is an inky dis- 
coloration of the tongue and also of the excreta. 
The buzzing in the ears and deafiiess caused by 
quinine are of no greater importance than the same 
symptoms are when due to sahcylate of soda. 

We think it necessary to say a few words regard- 
ing the quantity of medicine administered as a dose, 
for it frequently happens that it is given inaccu- 
rately. This mistake generally^occurs from a proper 
standard measure not being used. By a table-spoon- 
ful is meant half-an-ounce fluid measure, or four 
drachms ; by a desert-spoonful two drachms; by a 
tea-spoonful one drachm. Now the modern table, 
dessert, and tea-spoons hold about twice as much 
as what is meant by the doctor. Therefore it will 
be seen how requisite it is that a standard-measure 
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glass should be procured when the medicine is pre- 
scribed in spoonfuls. Drops should also always be 
measured in a standard measure, because they will 
vary in size according to the consistence of the fluid 
and the shape of the lip of the bottle. If the 
patient cannot at once procure a standard measure, 
why then the table-spoonfuls, dessert-spoonfuls, etc., 
inu.st be made small of their kind. Concerning the 
bottle, it may be remarked that it should never be 
allowed to stand uncorked, and that the label 
upon it should always be looked at before the 
medicine is administered. Because, firstly, some 
medicines are volatile, and dust and other im- 
purities may enter the bottle ; and, secondly, 
because the wrong medicine may be given by 
mistake. 

The administration of alcohol may be considered 
here, for in disease it should be looked upon rather 
as a medicine than a food. It should be given by 
measure, so that the exact quantity taken in the 
twenty-four hours may be what the doctor has 
ordered. Delicate patients and their friends should 
not be surprised at the doctor diminishing the 
amount of alcohol which they have been accus- 
tomed to take, or even cutting it off altogether. 
Such patients often rate far too highly the transi- 
tory invigorating effect of a glass of wine, and 
ignore the importance of taking a good supply of 
light nourishing food, which, although it may pro- 
duce no feeling of exhilaration, will be of lasting ■ 
benefit to them. The very outburst of nervous . 
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energy which follows on "the taking of alcohol may 
induce them to go through exertion, physical or 
mental, which will perhaps only leave them weaker 
afterwards. We will cite as an instance of this the 
administration of alcohol during acute disease, such 
as fevers of various kinds. Now in such a case the 
patient or his friends may think not unnaturally 
that the debility which is a notable sjrmptom re- 
quires alcohol to be freely administered at once. 
The doctor, however, may very likely think other- 
wise, and for this reason. He may know that the 
patient, although weak, is still holding his ground 
against the action of the fever; that to give him 
stimulants now would be merely to call forth his 
latent strength, and make him think, speak, and 
move more than he otherwise would, thus squander- 
ing the vital force which ho foresees will all be re- 
quired to meet the dangers of a later stage of the 
disease. When, however, the patient has been pre- 
viously in a low state of health, and particularly if 
ho has been in the habit of indulging too freely in 
alcohol, early recourse to stimulants may be abso- 
lutely necessary. In the later stages of a fever, the 
relatives and friends of a patient may be alarmed 
at the very large quantities of alcohol ordered by 
the doctor. Yet in the free administration of stimu- 
lants may sometimes be said to lie the patient's only 
chance of recovery. All his vital force may have to 
be called into action at such a time, in the hope that 
ho may just bo able to live on until the fever has 
expended its violence. It should always be re- 
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membered by patients that the very aa- 
may have to be treated by large quantities of alcohol, 
by small quantities, or by none at all, according to 
the character of the attack, the constitution of the 
patient, and other matters, of which, as a rule, the 
doctor alone can be a judge. 

Another point upon which there will sometimes 
be ft difference of opinion between those related to 
the patient on the one hand and the doctor on the 
other, is the administration of alcohol in cases of 
severe hremorrhage from certain internal organs, as, 
for instance, the stomach or lungs. The patient may 
be lying blanched and in a fainting condition from 
loss of blood, and his friends evidently desire to 
pour brandy and other such stimulants into his 
mouth, thinking thus to keep life in him. At such 
times the doctor may have to forbid the administra- 
tion of alcohol, and insist that his directions on this 
point are carried out. Now, the reason for this hue 
of treatment is that fainting is nature's own way of 
stopping hcemorrhage, and to give stimulants would 
be but to rouse the heart into action, and cause a 
recurrence of the bleeding, before a firm clot has 
had time to form and prevent this. Hremorrhage 
after childbirth is an exception to this general rule 
concerning bleeding from internal oi-gans, and for 
reasons which need not be entered into here, has to 
bo treated by stimulants. 

In bleeding from external parts of the body, where 
it could be arrested by pressure or otherwise, stimu- 
7-2 
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lants might with safety be given, since they would 
not lead to increased loss of blood, 

Opebations. 

It is a difficult question sometimes for a patient 
to decide whether he shall submit to an operation 
or not. In many cases it is impossible for him to 
judge whether an operation will be a serious matter 
or not. An operation may be very serious in his 
case, when it would not be so in another, or vice 
verad. This is because the success of an operation 
depends upon so many things of which he cannot 
possibly be a judge, foremost among which are the 
exact conditions of his health and the nature of 
his constitution, Many patients believe themselves 
to be unable to stand the effects of an operation, 
when the surgeon perhaps feels confident that they 
will bear it well ; on the other hand, some would 
submit to operations which the surgeon, in their 
cases, would not be willing to perform. 

Supposmg, now, that the surgeon has advised an 
operation, and the patient has agreed to undergo it. 
there are several ways in which the latter can co- 
operate with the former in securing success. 
\ It is often supposed that the success of an opera- 
tion depends almost solely upon the manipulative 
skill displayed by the surgeon. This is far from 
being the case, for it equally depends upon the time 
chosen for the operation, the hygienic conditions 
under which it is performed, and upon the amount 
of attention bestowed upon the patient after it is 



over. Now, as regards the time selected for per- 
forming an operation, the patient, when he has 
made up his mind to undergo it, not unnaturally 
may wish to get it over as soon as possible, whilst 
the surgeon may wish to postpone it for a time. 
This postponement may frequently be desirable, in 
order tliat the patient may be got into a better 
state of health, and thus the probabilities of success 
be enormously increased. In some cases, however, 
the surgeon may urge that an operation should not 
be delayed, and this may be very distressing to a 
nervous patient, who would much prefer to have 
some time allowed to get accustomed to the idea. 
There is good reason for this urgency in many 
cases, as, for instance, in amputation of a limb after 
compound fracture of a bone. If the operation has 
been definitely decided upon because the degree of 
the injury renders the saving of the limb hopeless, 
then it is far better that it should be performed 
within the first few hours, before inflammation has 
set in. Should this not be 'done, the operation 
must be put off' until the violence of the inflamma- 
tion succeeding the injury has subsided, leavmg the 
patient weakened, and probably in a far less tit 
state to bear the operation. 

In some instances, not only will the surgeon wish 
to delay an operation for awhile, but he may recom- 
mend that the patient should leave his present 
surroundings, if they are not altogether healthy, 
and perhaps go to reside at the seaside till he is in 
a better state of health. Although this may, of 
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course, at times be very inconvenient for a patient, 
yet he should, if possible, fall in with such an 
arrangement, as the hygienic conditions with which 
he is surrounded, both before and after an operation, 
will greatly influence the result. 

At other times, a surgeon living at a distance 
from his patient will decline to perform an opera- 
tion unless the latter will come and reside for the 
time being near enough to allow of his seeing him 
once or twice daily after the operation. It may be 
best for the patient's interest that he should do 
this, as the amount of attention bestowed by a' 
surgeon on the after-treatment of an operation case 
frequently influences the result as much as his skill 
in the actual performance. 

It should be remembered also that the success of 
an operation may depend upon the patient's mental 
condition as well as his bodily health. Persons who 
are much alarmed at the prospect of an operation, 
and think they are sure to sink under it, are very 
unfavourable subjects for operation. The patient 
should therefore endeavour to be as calm and 
sanguine as he can, though of course it is much 
easier to give such advice than to profit by it. 

The Patient's Beb. 

To some persons of active habits, the doctor's 
orders to keep in bed are very distasteful, and too 
often are not obeyed. We shall not repeat what we 
have said concerning the importance of rest, but we 
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shall just show what hospital statistics prove of the 
advantage of laying up early in such a disease as 
, typhoid fever. ' Thus, generally speaking, hospital 
experience testifies that of patients admitted at the 
end of the fourth day, 5 per cent, die ; jbetween 
the fourth and the eleventh, 13 per cent. ; after 
the eleventh, 28 per cent' 

The patient, when he is confined to his bed, 
should have everything arranged as much as 
possible for his comfort ; then he will not find it 
so irksome to remain there, and his prospect of 
recovery will be more favourable. The surface of 
the bed on which he lies should be firm and level, 
so that he cannot lie in a hollow. This, we think, 
is best secured by the use of a firm mattress. If 
the sheet on which he hes seems to be ivrinkled 
and to cause his skin any irritation, he should 
inform his nurse or his doctor of the fact at once. 
Bed sores usually begin to form with a slight sensa- 
tion of itching or irritation, and their treatment is 
nearly sure to be successful if it is begun at a very 
early stage, whereas if they are allowed to continue 
unattended, serious results may follow. They are 
most likely to form at the lower part of the back, 
and at the projections over each hip-joint. Bread- 
crumbs are a frequent source of irritation, and 
should never be allowed to get between the bed- 
clothes. The bed in some cases, as, for instance, in 
fevers, should not have a vestige of curtain, because 
plenty of pure fresh air is very much needed ; but in 
some other cases, as in bronchitis, the bed ought to 
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be screened, in order that the patient may not be 
exposed to draughts of cold air. 

The Patient's Bedroom. 

The bedchamber should be a large airy room, if 
possible, because then the air does not require re- 
newing so often, and there is less Hability to 
draughts. It ought always to contain a fire-place, 
with a fire burning, or even a lighted lamp, so that 
the foul air of the sick chamber may find a ready 
escape up the chimney, and the iresh air find its 
way in and take its place. If gas is lighted to 
warm the room, it does more harm than good by 
consuming the oxygen and forming carbonic acid 
gas. As regards the temperature of the room, it 
should be, in most cases, from 60° Fah, to 65° Fah. 
For the ventilation of the room we recommend the 
following method, which has been called ' costless 
ventilation.' A piece of wood, about four inches 
broad and about as long as the breadth of the 
window-sash frame, should be placed under the 
lower sash, so that air will pass into the room 
between the lower and upper sashes, and, the cur- 
rent being thus directed upwards, there is but httle 
risk of draught. Another method is to open the 
windows and doors freely for five minutes, while 
the patient, with an extra blanket on him, has the 
bed-clothes drawn well over him, covering his 
mouth. But this last method should not be 
adopted without the consent of the doctor. 

The patient should not be placed exactly oppo- 
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site the window, lest the light should be disagree- 
able, but at the same time, plenty of sunlight in the 
room is, as a rule, very necessary. When, as in 
many aftections of the eye, it is requisite that tlie 
room should be kept darkened, great care should 
be taken that it is not made very dark, for such a 
condition has a most depressing eflect on the 
patient 

Disinfection. 
The doctor, when he is treating an infectious case, 
will g^ve directions concerning disinfection, not only 
of the patient, but of the bedroom also. As regards 
the latter, it should be as clear of everything upon 
which dust might collect iis possible, and articles 
that cannot easily be washed should also be re- 
moved. A sheet, with the disinfectant ordered by 
the doctor, should be himg over the doorway. 
During the fever, all the cups, glasses, etc., used by 
the patient, and also the body and bed-linen, shoidd 
be soaked in carbolic acid solution, or some other 
good disinfectant. In typhoid fever, by far the 
greatest danger of infection is due to emanations 
from the stools of the patient. These should there- 
fore be carefully disinfected at once, before they 
are removed from the room. The most dangerous 
time as regards infection in scai-let fever, is when 
the skin of tlie patient begins to peel. The particles 
of the cuticle loosened may float about the room, 
and lodging upon various articles, clothes, etc., 
render them capable of conveying infection. For 
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this reason the doctor directs that the patient I 
rubbed over daily with carbolic oil, in order that 
thej may be prevented from floating about the 
room. The carbolic oil is not only of use in this 
way, but acts as a disinfectant also. The inunction 
is followed by a warm bath, to free the patient from 
these infectious particles. From what has been 
said, it will be seen how easily the germs of infec- 
tious disease can be spread, and how necessary, 
therefore, it is that the atteudants upon the patient 
should not mix with the rest of the family. 

When the patient is able to leave his room, the 
doctor will often order the sick chamber to be fumi- 
gated with sulphur. This may be done in the 
following manner. In the middle of the room a 
pail should be placed containing water to the depth 
of about two inches, and in the water a brick. 
Upon this brick an old saucepan-lid should be laid, 
containing about a pound or so of sulphur. The 
windows, fire-place, and all channels by which the 
siUphur fumes might escape should be closed, and 
all furniture Hkelyto be damaged i-emoved and dis- 
infected in some other manner. The sulphur should 
now be ignited by means of some red-hot coals, and 
the nurse, or other person employed for this pur- 
pose, should then leave the room as quickly as 
possible, in order to avoid the effects of the fumes, 
closing the door after her. After six hours have 
elapsed, the doors and windows may be opened. 
To complete the disinfection of the room, the paper 
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should be stripped off the walls, and tho ceiling; 
whitewashed. 

Convalescence. 

When an acute iUness, as, for instance, a fever, 
has terminated favourably, and convalescence has 
commenced, the patient often ■wishes to leave hia 
bed before the doctor considers it advisable for him 
to do so. The rest in bod, which at the onset of 
his Ulness appeared to be the one thing desired, 
now becomes exceedingly irksome. The feverish- 
ness, the dehrium, the thirst, and to a great extent 
the physical exhaustion, have passed away, and he 
feels his strength rctiuTiing. Under these circum- 
etances he naturally wishes to leave his bed. His 
medical attendant may, however, object to this for 
various good and sufficient reasons. For instance, 
the patient may have jtist recovered from an attack 
of scarlet-fever, and it will then be of the very 
highest importance that he runs not tho slightest 
risk of chill. A chill caught then may produce ill 
effects which would not only be dangerous at the 
time, but very possibly cause permanent ill-health 
afterwards. Durmg recovery after rheumatic-fever, 
the doctor may be equally anxious in certain cases 
that the patient should not leave his bed too early, 
because there may often be indications that any 
physical exertion should for a time be very 
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compared with the importance which must attach 
to the question of the after-condition of his health. 

As regards the amount of exercise which a patient 
can take during the early stages of convalescence, 
of course there will be great variations, according to 
what has been the nature of the disease, the severity 
of it, and the natural constitutional strength of the 
patient. In some cases the patient has a tendency 
to greatly overrate his powers in this particular, 
and is not fully aware of the severity of the struggle 
through which he has recently passed. Such an 
one should follow his doctor's advico when told to 
begin with but very little exercise at iirst and 
increase it gradually. 

We have already alluded to the subject of diet 
during convalescence. The patient should be 
careful, whilst taking as much light nourishment 
as he can digest, not to overstep the line and give 
himself an attack of indigestion. The appetite 
after acute disease is often voracious, and the 
temptation to overload the stomach is consequently 
groat. On the other hand, a convalescent patient 
should not be too timid in the matter of diet. It 
is of course essential that the diet should be light 
imd easy of digestion, but, this being secured, the 
patient should take a fair quantity, or he will be 
very slow in recovering his lost strength. 

Wo have spoken of the avoidance of chill by 
remaining in bed : it need hardly be said that after 
leaving the bed it is of the utmost importance that 
pittients avoid catching cold. This is not only the . 
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case in diseases of the respiratory organs, but applies 
to the convalescent from any acute disease. The 
reader may be referred to the passages in 'The 
Patient's Bedroom' for suggestions as to how to 
obtain free ventilation without dniiights. Chills 
must be avoided, but this must not be done by block- 
ing out the frpsh air, which is one of the most 
powerful agents in the restoration of health. If 
unhappily a chill should be taken, the patient 
should never fail to follow his doctor's advice 
when told to turn into a well-heated bed at once, 
and remain there for perhaps a couple of days, com- 
bining this measure with the drinking of hot fluids 
to produce free perspiration. A convalescence onco 
interrupted is stated to very rarely or never go on 
with the same rapidity as one in which there has 
been no break ; hence the importance of care in 
exorcise, diet, and the avoidance of chills. 

When the patient is able not only to leave his 
bed but his room also, very often his medical 
attendant will recommend that he should be re- 
moved to some health resort, in order that his con- 
valescence may go on the more satisfactorily, and 
that the restoration to health may ultimately be 
complete. Now of course there are various reasons 
why a patient may feel unwilling to leave home. 
First of aU, there may he a condition of nervous 
depression which causes him to shrink from a 
journey which in sound health he would have 
undertaken readily at a moment's notice. Then, 
agaiq, his circuffistancos may be such that, after 
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the unavoidable expenses of a severe illness, lie 
may most naturally be unwilling to add to the cost 
by a stay at the sea-side. With regard to the 
second of these objections, it may of course be 
impossible that the patient should follow his 
doctor's advice; but it should be remembered by 
those with whom it is only a matter of difficulty, 
that a stay at a health resort will frequently fit 
them for work far more speedily than would have 
been the case had they remained at home. 
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I. — POIJLTICES. 

A LiNSEED-MEAL poultice is the one which is most com- 
monly ordered by the doctor. It ia very desirable that 
it should be applied to the patient as hot as he can 
comlbrtably bear it, and that the heat should bo re- 
tained as long as possible. To this end the water must 
be boiling hot, the basin in which the meal is mixed 
scalded out, and the spatula or knife used dipped in hot 
water. A piece of oil-silk or mackintosh rather larger 
than the poultice should be laid over it after it is 
applied. To make the poultice, a piece of linen about 
two inches larger each way than the requisite size of the 
poultice should be spread out on a board. Then the 
meal should be thrown into a basin and boiling water 
poured upon it, a little at a time, and the mixture stirred 
together till it is brought to a thick consistence. The 
meal must now be spread upon the piece of linen with 
the knife or spatula to the thickness of a quarter to 
three-fjuarters of an iuch, according to the character of 
the case. The margin of the linen should be turned 
over the poultice, and it should be applied as quickly as 
possible. It is a bad custom to put a layer of muslin 
between the skin and tho meal, as it spoils to si 
extent the effect of the poultice. A little oKve oil 
be spread upon the surface of the poultice to prevent 
the meal adhering to the part to which it is applied. 
Bread poultices do not retain heat and moisture 
long as linseed-meal, but they are sometimea ordere' 
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when a mililer effect is required. The bread should be 
stale, and cut up into little squares and placed in a basin. 
BoiliDg water should then be poured on the bread, and 
the baain covered with a plate and set by the side of the 
fire for a few minutes. After the water has been poured 
off, the bread must be lightly beaten up with a fork and 
spread on a piece of linen. The same care should ba 
taken to scald out the basin before beginning as was ob- 
served in making the linseed-poultice. 

Mustard-poultices are used as counter-irritants. The 
water should be cold or tepid, for if hot the active prin- 
ciple of the mustard is set free, and much of the strength 
lost. If vinegar is added, it only weakens the mustard. 
The mustard, being made into a paste, should be spread 
upon a piece of linen and covered over with a layer of 
muslin or tissue paper. This poultice should be kept 
on from fifteen to twenty-five minutes, as the patient can 
bear it. When the poultice has been removed, the skin 
should be gently sponged with lukewarm water and a 
layer of cotton-wool applied. Sometimes combined lin- 
seed meal and mustard poultices can be made ; the in- 
gredients being either in equal quantities, or the mustard 
merely sprinkled on the surface of the meal. 

II. —Fomentations. 

These applications are directed to be used for the 
purpose of a3la3^ng inflammations, pain, and spasm. A 
piece of coarse flannel should be folded eight times or 
BO to the size required. Boiling water should then be 
poured upon it, and it should be wrung as dry as 
possible in a towel. The flannel should then be shaken 
gently, ao aa to let a little air get between its folds, after 
which it should be applied, a piece of mackintosh large 
enough to overlap it on all sides by at least an inch being 
placed over it. It should generally be changed once 
every hour or so, the skin being wiped dry each time, and 
the surface not left exposed. 




Ill — Cold LoTioNti. 

Tliese lotions should be applied by dipping a siiu/Ie 
fold of linen in them, which when it has been laid on tlie 
skin should be left uncovered and changed as soon as it 
becomes dry. 

IV.— Ice. 

When applying ice to the head, or elsewhere, it should 
be broken up and enclosed in a gutta-percha bag or 
bladder obtained from the butcher. The best way of 
breaking the ice is to wrap it up in a towel, and either 
strike it against the hearthstone or with a hammer. The 
bag abonld not be more than half full of ice, so that it 
may lie closely to the part to which it is applied. 

V. — Moist Atmospherk 
Among the means employed by the doctor io the treat- 
ment of many cases of bronchitis, croup, and diphtheria, is 
sutrounding the patient with a moist atmosphere. A few 
words as to how this may best be done may here be given. 
A kind of tent should be constructed around the patient, 
as he lies in bed, made of blankets, etc, hung upon 
clothes-screens. The steam from a kettle boiling on the 
fire should be conveyed within the covering of the tent 
by means of a piece of indiarubber tubing. 

VI.— IKHALATIGN S. 

There are various instruments by means of which in- 
halations can be given, some of which are excellent. 
But if none of these can be procured, an inhalation may 
be ^ven by the patient leaning his head overajugof hot 
water and breathing the steam, which is directed into 
his mouth and nostrils by a folded towel held round the 
mouth of the jug. 

Any drug that the doctor wishes the patient to inhale 
can be dropped into the hot water in the proportion ho 
directs, and thus administered. 
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VII. — Beef-tea. 

Beef-tea may be prepared in various ways. If the 
doctor wishes his patient to have some beef-tea as soon 
as possible,'it should be made in the following manner : 
The beef having been cut into small pieces, should be 
placed in a saucepan, and enough water poured in to 
cover the meat, to which a little salt should be added. 
For about ten minutes the saucepan should be kept near 
the fire, the beef juice being squeezed out by means of 
a spoon or fork. Then, the meat having been removed, 
the beef-tea should be raised for a second or two to the 
boiling-point, after which it will be ready for use. 

When there is no immediate hurry, the beef (about a 
pound) should be cut up as before into small pieces, and 
placed in a covered jar with a pint of cold water and a 
little salt It should then be allowed to simmer for 
two hours, and raised to the boiling-point three or four 
piinutes before removing it from the fire. 

VIII. — ^Brandy and Egg Mixture. 

This most valuable combination of food and stimulant 
is frequently ordered by some doctors, and may thus be 
prepared : 

Beat up the yolks of two or three eggs with four ounces 
of water and the same quantity of brandy. To flavour it, 
a little cinnamon or nutmeg may be added. 
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AnsORit AL — TJ nn at H ral . 

AccTE — A term applipd to a diaeano wbic!i is sharp and 
rapid in its CDorao. 

Albumen — A nitrogenous organic pvinoiple found in moat 
of the tissues of the body. Tlio white of an egg con- 
sists of albumen. 

Alimentary CANAL^The whole passage for food, iuclud- 
tug the pharynx, the gullet, the stomach, and intestines. 

Alteratives— Medicines which produce certain changes 
thronghont the sjfiteni. 

An.1!8thetic — What produces loss of sensation, as, for in- 
stance, chloroform and ether. 

Ahodyne — What relieves pain. 

AsTigPASMODit — What checks spasm. 

Aphasia— Partial or complete loss of speech, due to imper- 
fect action of the bram. 

AifTBRrES — Tassels conveying the blood from the heart to 
other ot^Bns and tissues of the bod}'. 

As PI [ i'XI A^^ uff ocatio a. 

At no P i£y — Wasting. 

Bronchitis — Inflammation of the bronchial tubes. 

Cataerh — Inflammation of the mucous membrane, with 
increased secretion, as occurs in a cold in the head. 

Catiiar'1-1CS— Brisk pui^tives. 

Caustics — Substances which destroy the parts with which 
they come in contact. 

CiiKONic— Of long duration. 

Colic — Spasmodia contraction of the intestines. 

Complications — Secondary disorders occurring during an 
iUnesa. 

Coxgebtion— Fnlness of the blood-vessels of an organ or 



(NJLt>i(T[V.\ — The mucous membrane covering the whit 
of the eye, and lining the inside of the eyelids. 
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Constipation — Infrequent evacuation by the bowel. 

Contagion — Infection by contact. 

Convalescence— The stage of recovery, 

CoSTIVENESa— Scanty evacuation by the bowel, 

Crihir^A sudden change preceding the termination of ,t 
disease. 

CuTANiiOirB — Belonging to the akin, 

CuTiCLE^The superficial layer of the skin. 

Diabetes — A wasting disease characterized by the passage 
of large quantities of nrine. 

Diagnosis — The determination of the nature of a disease. 

Dysentery — Inflammation and ulceration of the mucous 
membrane of the large intestine. 

Emollients— Substances which soften the part to which 
they are applied. 

Endeuic — Diseases are said to be 'endemic' when they 
appear to be generated in certain fijted localities. 

Enteric Fever— See Tvi'iinin. 

Epidemic — Diseases are said to be ' epidemic ' when they 
attack large numbers of people simultaneoDsly, and 
spread over a wide area. 

Epidermis — The cuticle or superficial layer of the skin. 

Ebuctation — Espulsion of wind from the stomach by the 
mouth. 

Exanthemata — Biseaso characterized bya red rash aod ac- 
companied fay febrile symptoms. 

EiSTri-A^ — A narrow canal usually produced by an abscess. 

Flatulence— Wind in the stomach. 

Gastric — Belonging to the stomach. 

Gastric Fever— Bee Typqoid. 

German Measles — A disease the symptoms of which re- 
semble those of scarlet fever and measles combined. 
An attack of German measles may ensare a patient 
against a second attack of itself, but it affords no pro- 
tection against scarlet fever or measles. It is usually 
not a serious disease. 

ILe m orru ACi E— Bleeding. 

Hypertrophy— Excessive growth of a part. 

Hypociiondkiasis— An affection characterized by morbid 
fears, generally concerning the health. 

Hypodermic— Under the skin. 

Idiosyncrasy — Peculiarity of constitution. 

In PECTi us— Catching. 

Inflammation — A condition characterized by heat, pain, 
redness, and swelling. 

Intermittent — Fevers are said to be intei-mittent when 
they have recurring cessationB of symptoms. 
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Iris — The circle Burvonnding the pupil, which gives colour 

to the e;e. 
Larynx — The vocal organ, or upper part of the wind-pipe. 
IiARVNGoacoPE —An. instrument for examining the larynx. 
Laxative — A mild purgative. 
LtTMBAOo — Pain at the lower part of the back. 
Mucus — A clear, almoet viscid, fluid, secreted by the lining 

membrane of the air-passages, alimentary canal, and 

other internal cavities. 
NuRVEa — Cotds connecting the brain and spinal-cord with 

other parts of the body. They are sensory and motor. 

The former, when they are stimulated, producing sensa- 
tion ; the latter, motion. 
NoEJIAL— Natural. 
Ophthalmic— Belonging to the eye. 
OpHTHALMOscorE — An instrument for examining the eye. 
Pai-sv — Paralysis, or loss of sensation and power of motion. 

or of either singly. 
Paroxysm— A fit, or violent attack. 
Pericarditis — Inflammation of the pericardium, or covering 

membrane of the heart. 
Peritonitis — Inflammation of the peritoneum, a membrane 

lining the abdomen and partially covering the intes- 

Pjiarynx — ^The upper part of the alimentary canal. 

Plethora — Falness of blood. 

Plettriby — Inflammation of the pleura, a membrane covering 

the lungs and lining the chest. 
Prognosis — The determination of the consequences of 

disease. 
Pulmonary — Belonging to the lungs, 
PtROLBNT. — Of the nature of pus. 
Pus— Suppurating matter. 
Quinsy— Inflammation of the tonsils. 
Relafsi: — A falUng back into sickness. 
REMiTTENT^Fevers are said to be remittent when they have 

recurring abatement of the aymptoros. 
Retina — The termination of the nerve of sight at the back 

of the eye, which, expanding, receives the impressions 

of objects from without. 
RiGOK — A shivering fit. 
Salivation — Increased flow of saliva, 
ScAKLATiN A— Identical with scarlet-fever. It is a popular 

error to supjKJse it to be a milder form of that diaeaae. 
Sciatica— Pain in a nerve at the back of the thigh, calla , 

the sciatic. 
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Seqt:el.«— Dorangemeata of health foUowing as the result 
of a previous disease. 

Shingles — A disease characterized bj a transitory eraption 
of vesicles partly encircling the body and generally 
accompanied by slight constitutional distnrbance. 

Stimulants— Agent* which call into action vital force, 
acting Loth on the heart and nervous system. Their 
effects appear to be temporary, and to be followed by 
a certain degree of depression, 

Btbicture — A morbid narrowing of any canal in the body. 

Synco PE —Fainting. 

THBPaH — A parasitic disease common to children, and 
characterized by trhitish grey patches like cntdled 
. milk in the month. 

Ti8SU£~-The substance of which organs and other pails of 
the body are composed. 

Tos II,— Derived from a Greek word, meaning 'I stretch,' 
because it was supposed to produce constitutional tone, 
just as musical tone is produced by the tightening of a 
barp-string, It differs from a stimulant in its effects, 
being much more perm.aiient. 

Tonsils— Two glandular organs situated at the back of the 
mouth and on either side of the tbroat. 

Typiioiu Fevkh — A fever characterized by the appearance 
of rose-coloured spots and a. tendency to diarrncea and 
ulceration of the bowels. This disease is perfectly dis- 
tinct from the following. 

TvPHca Fevee— A fever characteiized by gi-eat prostra- 
tion and a dusky mottled rash, without any ulceration 
of the bowels. It baa sometimes been called " gaol 
fever " and " brain-fever." 

UvDLA— A fold of mucous membrane suspended from the 
back of the hard palate. 

Veins — Vessels which convey the blood back to the heart. 

Viscera— Internal organs. 

Zymotic — Diseases are said to be ' zymotic' when they ore 
due to some poison acting Uke a ferment in the system ; 
aa, for example, smallpox and scarlatina. They are 
contagiouH, and seldom recur in the same person. 
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Air, 82 

Appendix, 113 
Appetite, 23 

Baths, 90 

Bed, the patient's, 102 

Bedroom, the patient's, 104 

Beef-tea, 116 

Brandy and egg mixture, 110 

Breathing, difficult, 10 



Chillmess, 13 
Climate, 84 
Clothing, 93 
Constipation, 28 
Convalescence, 107 
Costiveness, 28 
Coughing, 21 



Diabetic, diet for the, 80 
Diagnosis, 56 
Diarrhoea, 29 
Diet, 64 

for the imperfectly nourished, 64 

for the nervous, 68 

for the dyspeptic, 69 

for the gouty, 74 

for the feverish, 77 

for the diabetic, 80 : 

for the obese, 81 
Directions, pajring attention to, 62 
Disinfection, 105 
Dyspeptic, diet for the, 69 



Eructations, 2G 
Examination, physical, 32 

of the fingers, 33 

of the teeth, 34 

of the gimis, 34 

of the ear, 35 

of the eyes, 35 

of the tongiie, 30 

of the throat, 38 

with the laryngoscope, 40 

of tlic chest, 42 



Examination — continued. 

of fractures, 47 

of dislocations, 50 

of inflamed parts and abscesses, 52 

with the ophthalmoscope, 54 
Exercise, 85. 
Expectoration, 22 

Fiiintness, 17 
Family histoiy, 9 
Feverish, diet for the, 77 
Fits, 17 
Flatulence, 25 
Fomentations, 114 

Giddiness, 17 
Glossary, 117 
Gouty, diet for the, 74 

Hearing, defects in, 30 
Heartburn, 25 
Heat, sensations of, 14 
History, 5 

of present illness. 7 

of previous health, 8 

of mmily, 9 
Hygiene, 82 

Air, 82 

Baths, 00 

Clothing, 93 

Exercise, 85 

Locality and climate, 84 

Rest and sleep, 86 

Ice, 115 

Imperfectly nourished, diet for the, 

64 
Inhalations, 115 
Itching, 16 



Locality and climate, 84 
Lotions, cold, 115 

Medicine, administration of, 94 
Moist atmosphere, 115 
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Mouth, tastes in the, 24 
Moremeut, defects of, 13 

Nausea, 26 

Nervous, diet for the, (JS 
Notes, taking, 63 
Numbness, 13 

Obese, diet for the, 81 
Operations, 100 

Pain, 11 

Palpitation of the heart, 16 

Perspiration, 15 

Poultices, 113 

Present illness, history of, 7 

Previous health, history of, 8 

Prognosis, 61 

Rest and sleep, 86 

Shivering, 13 

Swallowing, difficulty in, 23 
Symptoms, description of, 9 
Appetite and thirst, 23 
Chilliness and shivering, 13 
Costiveness and constipation, 28 
Coughing, 21 
Defects m hearing, 30 
Defects of movement, 13 
Defects of vision, 30 



Symptoms— ft))i<t»uerf. 
Diarrhcea, 29 
Difficult breathing, 19 
Difficulty in 8waw>wing, 23 
Eructation, 26 
Expectoration, 22 
Faintness and giddiness, 17 
Pits, 17 
Flatulence, 25 
Heartbiun, 25 
Itching, 16 

Nausea and vomiting, 26 
Numbness, 13 
Pain. 11 

Palpitation of the heart, 16 
Perspiration, 15 
Sensations of heat, 14 
Tastes in the mouth, 24 
Tenderness, 12 



Tastes in the mouth, 24 
Tenderness, 12 
Thirst, 23 
Treatment, 02 



Vision, defects of, 81 
Vomiting, 26 



Water-brash, 25 



THE END. 
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boards, 28. ; crown 8vo, cloth extra, 
38. 6d. 

From Midnight to Midnight. Post 
8vo, illustrated boards, 28. ; crown 
8vo, cloth extra, 38. 6d. 

A Fight with Fortune. Post 8vo, 
illustrated boards, 28. 

Cojman's Humorous Works: 

•' Broad Grins," " My Nightgown and 
SHppers," and other Humorous Works, 
Prose and Poetical, of Gkorge Col- 
man. With Life by G B Buckstone, 
and Frontispiece by Hogarth. Crown 
' 8vo, cloth extra, gilt, 78. 6d. 






BOOKS PUBLISHED BY 



ColllfiB (Wifkte], Novels by. 

Eacb poolSvo.illuilialeclbwidE.Zi: 
cloh limp. n. ad.; or aomi &vo, 
clotb eiln, lUatlmeil. 3l. 6d. 

Antonlnm. Illvl. br A. Cuncasf.!!. 

Bull, lilusttiled b. Sir Johh Gil- 
BKSTaadJ. Mahonev. 

Hide MRd Seek, lllnstraled b^ Sic 
John Gilbkiet and J. Mahohev. 

The Dud Sec 



JOH 



\.Cosc 



My MI»M 
bj A.C 



I 



k 



The New Magdalen. 

The Fi<oien Deep. 
C. Du UAURiEiisad 

brS. L. FiLUEsand. 
The Two De«ti 



Cook (Dutton), Works by: 



ha Play: . 
age. New 



Tt» Moonstone. Wiih Illnjtraiions 

byC.DuMAtiUEKaDdF.A.FiiABEB. 

Man and WIfB. Illugl. by W. Suall. 

' MiM Finoh. IlluslraKd by 



clolh extra, 3i. Cd. 
' Copyr-ight. — A Handbook of 

' SlI..™t*'jrBBO """of " 

Templfl, Esq. , Barrislei-.a 

av Q, clotb Ump, a, sa , 
I Cornwall. — Popular Romances 

of thB West of England; or " 
I Drolls, Tradidons. and Supeisl 

by Rob 



!. F.R.S. New w 



Revised Edition, wiih Addllions. u 



d Hotel, lllusiraled by 



Cruikshank (George): 






uro D.), Works 



ThtHna* CaMyle: Letters and n 



1 from iSii V 
of Ihc Besi 

.T,HO0I>,U*V 



d Steel Engravings bj 



volumes, 7s. 8d. eacb. 
The Life of George Crulkehank. 1 

"Tbe Life of Nap 
Wiih 84 lljus 



ODil Plat< 



'Napoleon ill 
?ea°arged. w 
■Rraphy. Cro 



cloih sura, Ta, Sd. 
Robinson Crusoe. A chaicelr-prinlHl 
Ediiiop, with 37 Woodcr— --■■ -^-- 
Steel Plates b7 Geoa 
SHAM. Crova Svo. clotb 
109 Large Paper copu 

India proafs of the Uluslra'iioni, 



lira. Tl. GO. 
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Cussans.— Handbook of Her- 

aldpy; with instructions for Tracing 
Pedigrees and Deciphering Ancient 
MSS., &c. By John E. Cussans. 
Entirely New and Revised Edition, 
illustrated with over 400 Woodcuts 
and Coloured Plates. Crown 8vo, 
cloth extra, 78. 6d. 



Cyples. — Hearts of Gold : A 

Novel. By William Cyples. Crown 
8vo, cloth extra, 38. 6d. 



Daniel. — Merrie England in 

the Olden Time. By Gkorge Daniel. 
With Illustrations by Robt. Cruik- 
SHANK. Crown 8vo, cloth extra, 3s. 6d. 



Daudet.—Port Salvation; or, 

The Evangelist. Bv Alphonsb 
Daudet. Translated by C. Harry 
Meltzer. With Portrait of the 
Author. Crown 8vo, cloth extra, 
38. 6d. 



Davenant. — What shall my 

Son be? Hints for Parents on the 
Choice of a Profession or Trade for 
their Sons. By Francis Davknant, 
M.A. Post 8vo, cloth limp, 28. 6d. 

Oavies {Or. N. E.), Works by: 

One Thousand Medical Maxims. 

Crown 8vo, l8. ; cloth, l8. 6d. 
Nursery Hints: A Mother's Guide. 

Crown 8vo, Is. ; cloth, l8. 6d. 



Davies' (Sir John) Complete 

Poetical Works, including Psalms I. 
to L. in Verse, and other hitherto Un- 
published MSS., for the first time 
Collected and Edited, with Memorial- 
Introduction and Notes, by the Rev. 
Av B. Grosart, D.D. Two Vols., 
crown Svo, cloth boards, 12s. 



De Maistre.— A Journey Round 

My Room. By Xavier de Maistre. 
Translated by Henry Attwell. Post 
8vo, cloth limp, 28. 6d. 



De Mille.— A Castle in Spain. 

A Novel. By James De Mille. With 
a Frontispiece. Crown 8vo, cloth 
extra, 3s. 6d. 



Derwent (Leith), Novels by: 

Our Lady of Tears. Cr. 8vo, cloth 
extra, 38. 6d. ; post 8vo, illust. bds., 28. 

Circe's Lovers. Crown 8vo, cloth 
extra, 88. 6d. 



Dickens (Charles), Novels by : 

Post 8vo, illustrated boards, 28. each. 
Sketches by Boz. 1 Nicholas Nickieby. 
Pickwick Papers. | Oliver Twist. 

The Speeches of Charles Dickens. 
{May fair Library.) Post 8vo, cloth 
limp, 28. 6d. 

The Speeches of Charles Dickens, 
1841-1870. With a New Bibliography, 
revised and enlarged. Edited and 
Prefaced by Richard Herns Shep- 
herd. Crown 8vo, cloth extra, 68. 



About England with Dickens. By' 
Alfred kimmer. With 57 Illustra- 
tions by C. A. Vandbrhoof, Alfbee> 
RiMMER, and others. Sq. 8vo, cloth 
extra, 108. 6d. 

Dictionaries: 

A Dictionary of Miracles: Imitative, 
Realistic, and Dogmatic. By the 
Rev. E. C. Brewer, LL.D. Crown 
8 vo, cloth extra, 7s. 6d. [^Imnudiately. 

A Dictionary of the Drama: Being 
a comprehensive Guide to the Plays, 
Playwrights. Players, and Playhouses 
of the United Kingdom and America,, 
from the Earliest to the Present 
Times. By W. Davenport Adams. 
A thick volume, crown 8vo, half- 
bound, 128. 6d. [in preparation . 

Familiar Allusions: A Handbook 
of Miscellaneous Information ; in- 
eluding the Names of Celebrated 
Statues, Paintings, Palaces, Country 
Seats, Ruins, Churches, Ships, 
Streets, Clubs, Natural Curiosities, 
and the like. By Wm. A; Wheeler 
and Charles G. Wheeler. Demy 
8vo, cloth extra, 7s. 6d. 

The Reader's Handbook of Allu' 
sions, References, Plots, and 
stories. By the Rev. E. C. Brewer, 
LL.D. Third Edition, revised 
throughout, with a New Appendix, 
contaming a Complete English Bib- 
liography. Crown 8vo, 1,400 pages, 
cloth extra, 7s. 6d. 

Short Sayings of Great IVien. With 
Historical and Explanatory Notes. 
By Samuel A. Bent, M.A. Demy 
8vo, cloth extra, 7s. 6d. 

The Slang Dictionary: Etymological, 
Historical, and Anecdotal. Crown 
8vo, cloth extra, 68. 6d. 

Words, Facts, and Phrases : A Dic- 
tionary of Curious, Quaint, and Out- 
of-the-Way Matters. By Eliezer 
Edwards. Crown 8vo, half-bound, 
128.60. 
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BOOKS PUBLISHED BY 



Dobson (W. T.), Works by : 

Literary Frivolities, Fancies, Follies, 
and Frolics. Post 8vo, cloth limp, 
28. 6d. 

Poetical Ingenuities and Eccentri- 
cities. Post 8vo, cloth limp, 2s. 6d. 

Doran. — Memories of our 

Great Towns; with Anecdotic Glean- 
ings concerting their Worthies and 
their Oddities. By Dr. John Doran, 
F.S A. With 38 Illustrations. New 
and Cheaper Edition, crown 8vo, cloth 
extra, 78. 6d. 

Drama, A Dictionary of the. 

Being a comprehensive Guide to the 
Plays, Playwrights, Players, and Play- 
houses of the United Kingdom and 
America, from the Earliest to the Pre- 
sent Times. By W. Davenport 
Adams. (Uniform with Brewer's 
"Reader's Handbook") Crown bvo, 
half-bound, 128. 6d. [In preparation. 

Dramatists, The Old. Crown 

8vo, cloth extra, with Vignette Por- 
traits, 68. per Vol. 

Ben Jensen's Worlts. With Notes 
Critical and Explanatory, and a Bio- 
graphical Memoir by Wm. Gikford. 
Edited by Colonel Cunningham. 
Three Vols. 

Chapman's Worl<s. Complete in 
Three Vols. Vol. I. contains the 
Plays complete, including the doubt- 
ful ones; Vol. II., the Poems and 
Minor Translations, with an Intro- 
ductory Essay by Algernon Chas. 
Swinbvrne; Vol. III., the Transla- 

■ tions of the Iliad and Qdyssey. 

Marlowe's Works. Including his 
Translations. Edited, with Notes 
and Introduction, by Col. Cunning- 
ham. One Vol. 

Massinger's Plays. From the Text of 
WiLi-iAM GiFFORD. Edited by Col. 
Cunningham. One Vol. 



Dyer. — The Foll< • Lore of 

Plants. By T. F. Thiselton Dyer, 
M.A., &c. Crown 8vo, cloth extra, 
7b. 6d. [In preparation, 

Edwardes(Mrs.A.), Novels by: 

A Point of Honour. Post Bvo, illus- 
trated boards, 2s. 

Archie Lovell. Post 8vo, illust. bds., 
2s. ; crown 8vo, cloth extra, 3s. 6d. 

Eggleston.— Roxy: ANovel. By 

Edward Egoi.kston. Post 8vo, illust. 
boards, XS. ; cr. 8vo, cloth extra, Ss. 6d. 



Early English Poets. Edited, 

with Introductions and Annotation*;, 
by Rev. A. B.Grosart, D.D. Crown 
6vo, cloth boards, 6s. per Volume. 

Fletcher's (Giles, B.D.) Complete 
Poems. One Vol. 

Davles' (Sir John) Complete 
Poet:cal Works. Two Vols. 

Merrick's (Robert) Complete Col- 
lected Poems. Three Vols. 

Sidney's (Sir Philip) Complete 
Poetical Works. Three Vols. 



Herbert ( Lord) of Cherbury's Poemc. 
Edited, with Introduction, by j. 
Churton Collins. Crown 8vo, 
parchment, 88. 



Emanuel.— On Diamonds and 

Precious stones: their History, Value, 
and Properties ; with Simple Tests for 
ascertaining their Reality. By Harry 
Emanuel, F.R.G.S. With numerous 
Illustrations, tinted and plain. Crown 
8vo, cloth extra, gilt, 68. 



Englishman's House, The : A 

Practical Guide %o all interested in 
Selecting or Building a House, with 
full Estimates of Cost, Quantities, &c-. 
By C. J. Richardson. Third Edition. 
With nearly 600 Illustrations. Crown 
8vo, cloth extra, 7s. 6d. 



Ewald (Alex. Charles. F.S.A.), 

Works by: 

stories 1V*om the State Papers. 

With an Autotype Facsimile. Crown 
8vo, cloth extra, 6s. 

The Life and Times of Prince 
Charles Stuart, Count of Albany, 
commonly called the Young Pre- 
tender. From the State Papers and 
other Sources. New and Cheaper 
Edition, with a Portrait, crown 8vo, 
cloth extra, 78. 6d. 



Eyes, The. — How to Use our 

Eyes, and How to Preserve Them Uv 
John Browning, F.R.A.S., &c. Witii 
37 Illustrations. Crown Bvo, la.; cloth 
l8.6d. 

Fairhoit.— Tobacco : Its His- 
tory and Associations; with an Ac- 
count of the Plant and its Manu- 
facture, and its Modes of Use in all 
Ages and Countries. By F. W. Faik- 
HOLT, F.S. A. With Coloured Frontis- 
piece and upwards of 100 Illustra- 
tions by the Author. Crown Bvo, cloth 
extra, 68. 
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Familiar Allusions: A Hand- 
book of Miscellaneous Information ; 
including the Names of Celebrated 
Statues, Paintings, Palaces, Country 
Seats, Ruins, Churches, Ships, Streets, 
Clubs, Natural Curiosities, and the 
like. By William A. Wheeler, 
Author of" Noted Names of Fiction ; '• 
and Charles G. Wheeler. Demy 
bvo, cloth extra, 7s. 6d. 

Faraday (Michael), Works by : 

The Chemical History of a Candle : 
Lectures delivered before a Juvenile 
Audience at the Roval Institution. 
Edited by William C;rookes. F.C.S. 
Post 8vo, cloth extra, with numerous 
Illustrations, 4b. 6d. 

On^the Various Forces of Nature, 
and their Relations to each other: 
Lectures delivered before a Juvenile 
Audience at the Royal Institution. 
Edited by William Ckookes, F.C.S. 
Post 8vo, cloth extra, with numerous 
Illustrations, 4b. 6d. 

Fin-Bee. — The Cupboard 

Papers: Observations on the Art of 
Living and Dining. By Fin-Bec. Post 
Svo, cloth limp, 28. 6d. 

Fitzgerald (Percy), Works by : 

The Recreations of a Literary Man ; 
or. Does Writing Pay ? With Re- 
collections of some Literary Men, 
and a View of a Literary Man's 
Working Life. Cr. Svo, cloth extra, 6s. 

The World Behind the Scenes. 
Crown Svo, cloth extra, 3s. 6d. 

Little Essays: Passages from the 
Letters of Charles Lamb. Post 
Svo, cloth limp. 28. 6d. 

Post Svo, illustrated boards, 28. each. 
Bella Donna. | Never Forgotten. 
The Second Mrs. Tiilotson. 
Polly. 
Seventy-five Brooke Street. 

Fletcher's (Giles, B.D.) Com- 
plete Poems : Christ's Victorie in 
Heaven, Christ's Victorie on Earth, 
Christ's Triumph over Death, and 
Minor Poems. With Memorial- Intro- 
duction and Notes by the Rev. A. B. 
Grosart, D.D. Cr. 8vp, cloth bds.,68. 

Fonblanque.—Filthy Lucre : A 

Novel. By Albany de Fonblanque. 
Post Svo, illustrated boards, 2s. 

French Literature, History of. 

By Henry Van Laun. Complete in 
3 vols., demy Svo, cl. bds., 78. 6d. each. 



Francillon (R. E.), Novels by: 

Crown Svo, cloth extra, 38. 6d. each ; 
post Svo, illust. boards, 28. each. 

Olympia. | Quean Cophetua. 

One by One. 

Esther's Glove. Fcap. Svo, picture 

cover, l8. 
A Real Queen. Throe Vols., cr. Svo. 



Frere.— Pandurang Hari ; or. 

Memoirs of a Hindoo. With a Preface 
by Sir H. Bartlk Frkre, G.C.S.I., &c. 
Crown Svo, cloth extra. 38. 6d. ; post 
Svo, illustrated boards, 28. 

Friswell.— Oneof Two: A Novel, 

By Hain Friswell. Post Svo, illus- 
trated boards, 28. 

Frost (Thomas), Works by : 

Crown Svo, cloth extra, 38. 6d. each. 

Circus Life and Circus Celebrities. 

The Lives of the Cor\|urers. 

The Old Showmen and the Old 
Londo n Fa'rs. 

Fry.— Royal Guide to the Lon- 
don Charities, 1884-5. By Herbert 
Fry. Showing, in alphabetical order, 
their Name, Date of Foundation, Ad- 
dress, Objects, Annual Income, Chief 
Officials, &c. Published Annually. 
Crown Svo, cloth, l8 6d. [Immediately, 

Gardening Books: 

A Year's Work in Garden and Green- 
house : Practical Advice to Amateur 
Gardeners as to the Management of 
the Flower,Fruit,and Frame Garden. 
By George Glenny. Post Svo, cloth 
limp, 28. 6d. 

Our Kitchen Garden : The Plants we 
Grow, and How we Cook Them. 
By Tom Ierrold, Author of "The 
Garden that Paid the Rent," &c 
Post Svo, cloth limp, 28. 6d. 

Household Horticulture: A Gossip 
about Flowers. By Tom and Jank 
Jerrold. Illustrated. Post Svo, 
cloth limp, 23. 6d. 

The Garden that Paid the Rent. 
By ToM Jerrold. Fcap. Svo, illus- 
trated cover, l8. ; cloth limp, l8. 6d. 

Garrett.— The Capel Girls: A 

Novel. By Edward Garrett. Post 
Sv c.illus t.bds.. 28. ; cr.Svo, cl.ex., 38. 6d. 

German Popular Stories. Col- 
lected by the Brothers Grimm, and 
Translated by Edgar Taylor. Edited, 
with an Introduction, by John Ruskin. 
With 22 Illustrations on Steel by 
George Cruikshank. Square Svq, 
cloth extra, 68. 6d. gilt edg,cs,7&.^L. 



BOOKS PUBLISHED BY 



Gentleman's Magazine (The) 

fop 1884. One Shilling Monthly. A 
New Serial Story, entitled " Phllistia," 
by Cecil Power, is now appearing. 
"Science Notes," by W. Mattieu 
Williams, F.R.A.S., and "Table 
Talk," by Sylvanus Urban, are also 
continued monthly. 

*.;t* Now ready, the Volume for ]vly to 
December, 1883, cloth extra, price 
88. 6d. ; Cases for binding, 2s. each. 

Gibbon (Cliaries), Novels by: 

Crown 8vo, cloth extra, 3s. 6d. each ; 
post 8vo, illustrated boards, 28. each. 

Robin Gray. 

For Lack of Gold. 

What will the World Say? 

In Honour Bound. 

In Love and War. 

Fop the King. 

Queen of the Meadow. 

In Pastures Green. 

The Braes of Yarrow. 

The Flower of the Forest. 

A Heart's Problem. 



Post 8vo, illustrated boards, 28. 
The Dead Heart. 

Crown 8vo, cloth extra, 38. 6d. each. 
The Golden Shaft. 
Of High Degree. 

Fancy-Free. Three Vols., crown 8vo. 



Gilbert (William), Novels by : 

Post 8vo, illustrated boards, 28. each. 

Dr. Austin's Guests. 

The WIzapd of the Mountain. 

James Duke, Costermonger. 

G 1 1 bert (W. S.)^ Original Plays 

by: In Two Series, each complete in 
itself, price 28. 6d. each. 

The First Series contains — The 
Wicked World — Pygmalion and Ga- 
latea — Charity — The Princess — The 
Palace of Truth — Trial by Jury. 

The Second Series contains — Bro- 
ken Hearts — Engaged — Sweethearts — 
Gretchen — Dan') Druce — ^Tom Cobb — 
H.M.S. Pinafore— The Sorcerer— The 
Pirates of Penzance. 



Glenny.— A Year's Work In 

Garden and Greenhouse: Practical 
Advice to Amateur Gardeners as to 
the Management of the Flower, Fruit, 
and Frame Garden. By George 
-Glenny. Post 8vo, cloth limp, 2s. 6d. 



Godwin. — Lives of the Necro- 
mancers. By William Godww. 
Post 8vo. cloth limp , 28. 

Golden Library, The: 

Square i6mo (Tauchnitz size), cloth 
limp, 2is. per volume. 

Bc^ard Taylor's Diversions of the 
Echo Club. 

Bennett's (Dr. W. C.) Ballad History 
of England. 

Bennett's (Dr. W. C.) Songs for 
Sailors. 

Byron's Don Juan. 

Godwin's (William) Lives of the 
Necromancers. 

Holmes's Autocrat of the Break* 
fast Table. With an Introduction 
by G. A. Sala. 

Holmes's Professor at the Break- 
fast Table. 

Hood's Whims and Oddities. Com- 
plete. All the original Illustrations. 

Irvlng's (Washington) Tales of a 
Traveller. 

Irvlng's (Washington) Tales of the 
Alhambra. 

Jesse's (Edward) Scenes and Oc- 
cupations of a Country Life. 

Lamb's Essays of Ella. Both Sories 
Complete in One Vol. 

Leigh Hunt's Essays : A Tale for a 
Chimney Corner, and other Pieces. 
With Portrait, and Introduction by 
Edmund Ollier. 

Mailory's (Sir Thomas) Mort 
d'Arthur: The Stories of King 
Arthur and of the Knights of the 
Round Table. Edited by B. Mont- 
gomerie Ranking. 

Pascal's Provincial Letters. A New 
Translation, with Historical Intro- 
duction and Notes,byT.M'CRiB,D.D. 

Pope's Poetical Works. Complete. 

Rochefoucauld's Maxims and Moral 
Reflections. With Notes, and In- 
troductory Essay by Sainte-Bcuve. 

St. Pierre's Paul and Virginia, and 
The Indian Cottage. Edited, with 
Life, by the Rev. E. Clarke. 

Shelley's Early Poems, and Queen 
Mab. With Essay by Leigh Hunt. 

Shelley's Later Poems: Laon and 
Cythna, &c. 

Shelley's Posthumous Poems, the 
Shelley Papers, &c. 

Shelley's Prose Works, including A 

Refutation of Deism, Zastrozzi, St, 

I rvvne &c 
White's ' Natural History of Sel 

borne. Edited, with Additions, by 

Thomas Brown, F.L.S. 
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Couonies. Ssiecled and Ediled by 
Th a ODORK Taylor. Crown 8yo, clolii 
gilt and gilt edge;, 7i. 6d. 

GoiYtonCumming(C.r.),Works 



81.01. 
In the HI 

Illustrati 
Ss.ed. 



. WUt numerous 



Halllday.— Every-day Papeps. 

illuBtratcd boarJs, U. "" 

Handwriting, The Philosophy 

of. WilhovenuoI'acsiniilBsaiidlii- 
Salamasca. Post Std, clath limp, 

Hanky-Panky; A Collection of 

VervEassTrieks.VcryDifficnIlTricks, 
While Ma^c, SJoiiht of Hand &c. 



KoNBs. Translaled fron 



:lolh a 



a, Ts. Gd. 



Greenwood (Ji 

FiaE'ia be 



The Wilde of, London. Crown 

iwUfe DBepa: An Accoonl of Ilie 
— I .n hfl Kound There. 
S*.M. 

Dick Tempio : A Kovel. Post 8vo, 
illustrated boards, 2a, 

Guyot.— The Earth and MEin ; 

or, Physical Geography in its relation 
to the History of Mankind. By 



Heir (The): Its Treatment i 
Health, Weakness, and Diseas 
TtansUted from the German of Dr, , 



O.Worksby: , Hai>dy (ThomaBj.-Under the 

" ••-- ' n«oodTrea.liyTHOUAsHARDV, 

or of "Far from the Moddiog 



I theCermanof Dr, J. 
iSvo, li.idoth.lB.ed. 



Hake (Dr. Thomas Gordon), 

Maiden Ecstasy. Suiall 4to. clcih 

eiira, Si. 
Kew Symbols. Crowa 8vo, cloili 

eit.a, 61. 
Legends or tha Morrow, CrownSvo, 

<3olh eitra, 6b. 
The Sep^nt PiBy. Crown 8vo, elolh 



St. Sd. : post Svo, illuslraled boards, 

Haweis (Mrs. H. R.], Worka by : 



llluslraled, lOs.Sd. 
Chaucer for Clilldpen: A Golden 
Key, With Eight Colonred Pictures 
and nomerous Woodculs. New 
Kdition, small 4I0, cloth e.tra, 6l. 

cloth limp, 2g. ei. 

Haweis(Rev. H. R.).— American 

HumoPlats. Including W.shimoton 
Uvlso, Oliver Wenueli. Holmbs, 
James Russell Lowell, Astemus 
Waiid,Mark Twain, and Uret Hartr. 
By Ihe Rev, H. U. Haweis. M.A,. 
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Hawthorne (Julian), Novels by. 

Crown 8vo, cloth extra, 38. 6d. each ; 
post 8vo, illustrated boards, 2s. each. 

Garth. 

Ellice Quentin. 

Sebastian Strome. ' 

Prince Saroni's Wife. 

Dust. 



Mrs. Gainsborough's Diamonds. 
Fcap. 8vo, illustrated cover, IS. ; 
cloth extra, 28. 6d. 

Fortune's Fool. Crown Svo, cloth 
extra, 38. 6d. 

Beatrix Randolph. With Illustrations 
by A. Fredericks. Crown Svo, cloth 
extra, 38. 6d. [Preparing. 



Heath (F. G.). — My Garden 

wild, and What I Grew There. By 
Francis George Heath, Author of 
" The Fern World," &c. Crown Svo, 
cloth extra, 58. ; cloth gilt, and gilt 
edges, 6s. 

Helps (Sir Arthur), Works by : 

Animals and their iVIasters. Post 
Svo, cloth limp, 28. 6d. 

Social Pressure. Post Svo, cloth limp, 
28. 6d. 

Ivan de BIron : A Novel. Crown Svo, 
cloth extra, 38. 6d.; post Svo, illus- 
trated boards, 28. 

Heptalogia (The); or, The 

Seven against Sense. A Cap with 
Seven Bells. Cr. Svo, cloth extra, 6s. 

Herbert.— The Poems of Lord 

Herbert of Cherbury. Edited, with 
an Introduction, by J. Churton 
Collins. Crown Svo, bound in parch- 
ment, 8s. 

Herrick's (Robert) Hesperides, 

Noble Numbers, and Complete Col- 
lected Poems. With Memorial-Intro- 
duction and Notes by the Rev. A. B. 
Grosart, D.D., Steel Portrait, Index 
of First Lines, and Glossarial Index, 
&c. Three Vols., crown Svo, cloth 
boards, 18s. 

Hesse • Wartegg (Cheval ier 

Ernst von), Works by : 

Tunis: The Land and the People. 
With 22 Illustrations. Crown Svo, 
cloth extra, 3s. 6d. 

The New South-West: Travelling 
Sketches from Kansas, New Mexico, 
Arizona, and Northern Mexico. 
With lOO fine Illustrations and Three 
Maps. Demy Svo, cloth extra, 
14s. [/n preparation. 



Hindley (Charles), Works by : 

Crown Svo, cloth extra, 38. 6d. each. 

Tavern Anecdotes and Sayings : In- 
cluding the Origin of Signs, and 
Reminiscences connected with 
Taverns. Coffee Houses, Clubs, &c. 
With Illustrations. 

The Life and Adventures of a Cheap 
Jack. By One of the Fraternity. 
Edited by Charles Hindley. 



Holmes (O.Wendell), Works by : 

The Autocrat of the Breakfast- 
Table. Illustrated by J. Gordon 
Thomson. Post Svo, cloth limp, 
28. 6dl. ; another Edition in smaller 
ty p e, with an Introduction by G. A. 
Sala. Post Svo, cloth limp, 28. 

The Professor at the Breakfast- 
Table ; with the Story of Iris. Post 
Svo, cloth limp, 28. _ 

Holmes. — The Science of 

Voice Production and Voice Preser 
vatlon: A Popular Manual for the 
Use of Speakers and Singers. By 
Gordon Holmes, M.D. Crown Svo, 
cloth limivwoth^llujtrations^^^ 

Hood (Thomas); 

Hood's Choice Works, in Prose and 
Verse. Including the Cream of the 
Comic Annuals. With Life of the 
Author, Portrait, and aoo Illustra- 
tions. Crown Svo, cloth extra, 78.. 6d. 

Hood's Whims and Oddities. Com- 
plete. With all the original Illus- 
trations. Post Svo, cloth limp, 2s. 

Hood (Tom), Works by: 

From Nowhere to the North Pole 
A Noah's Arkaeological Narrative. 
With 25 Illustrations by W. Brun- 
TON and E. C. Barnes. Square 
crown Svo, cloth extra, gilt edges, 68. 

A Golden Heart : A Novel. Post Svo, 
illustrated boards, 28. 

Hook's (Theodore) Choice Hu- 
morous Works, including his Ludi- 
crous Adventures.Bons Mots, Puns and 
Hoaxes. With a New Life of the 
Author, Portraits, Facsimiles, and 
Illustrations. Crown Svo, cloth extra, 
gilt, 78. 6d . 

Hooper.— The House of Raby : 

A Novel. By Mrs. George Hoopkr. 
Post Sv o, illustrated boa rd s, 28. 

Home. — Orion : An Epic Poem, 
in Three Books. By Richard Hkn- 
GiST HoRNE. With Photographir, 
Portrait from a Medallion by Sum- 
mers. Tenth Edition, crown Svo, 
cloth extra, 7a. 
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Howell— Conflicts of Capital 



shDmagthelrOrig 



Howell. Cr. Sva, clolb eilra. Is. U. 

Hugo. — The Hunchback of 



Thopnierofl'a I 
The Leaden Ce 
Self Condom nc 



Jennings (H. J.) Curiosities 

ofCrltlclsm. BjtHbk.v J.^EMKiwr.,. 
Pdst Bvo, clolh limp, U. ed. 

the 



mthel 






ilSpiyefoir- 
pa^e f laies ana upw.iras cf ibb tJlu!=- 
IrationB. A New Ediilop, crgwa Sva, 
cloth CTtrs^Tl.Bd^ ' 

Jerpold (Tom), Works by : 



H JBR 



., l^^p- ^' 



zfi'i'" 


D.*?o 


?evo7cio"l; 


Jesse.— Saenea 

tioneofaCount 


and 


Occupa- 



«ur le Comsdien," by Wat.tkr Hfb- 
iiES PoLUJCK. With a PtefiCB by 
Hehbv lavisG. Crown Svo, in puch- 
meo(, U. SO. 


cludinif Ih'c Seiand Seamen. Mlneff , 






Tales of a TravBllBP. 
Tales of the Alhambra. 


8ro, clolh eilra.TB.fll. 

oTacgilia in 'SlTun"' sad Cohu- 
tries. Wilh One HundtEd lllm- 

jonson's (Ben) Works. With 


JamOB.— Confidence; A Novel. 



GiFFORD. Edited by Cofincl Cun- 
BiKOHAU. Three Vols., crown Svo. 
cl olh eitra . lai; or ^ep^iralely.fla each. 

JoBephus.TheCompl eteWo r ks 

of. Translated by Whistoh. Con- 
Mining both "Tbo Antiquiiics of the 
lews " and ■' The Wan of the Jew^." 



8yo, wilh s? lllnsi 



BOOKS PUBLISHED BY 



Kavanagh.— The Pearl Foun- 
tain, and other Fairy Stories. By 
Bridget and Julia Kavanagh. With 
Thirty Illustrations by J. Moyr Smith. 
Small 8vo, cloth gilt, 6 8. 

Kempt. — Pencil and Palette: 

Chapters on Art and Artists. By Robert 
Kem p t. Post 8vo, c l oth limp, 28. 6d. 

Kingeley (Henry), Novels by : 

Each crown 8vo, cloth extra, 38. 6d. ; 
or post 8vo, illustrated boards, 28. 

Oakshott Castle, i Number Seventeen 

Lamb (Charles): 

Mary and Charles Lamb: Their 
Poems, Lellers, and Remains. With 
Reminiscences and Notes by W. 
Carew Hazlitt. With Hancock's 
Portrait of the Essayist, Facsimiles 
of the Title-pages of the rare First 
Editions of Lamb's and Coleridge's 
Works, and numerous Illustrations. 
Crown 8vo, cloth extra, 10s. 6d. 

Lamb's Complete Works, in Prose 
and Verse, reprinted from the Ori- 
ginal Editions, with many Pieces 
hitherto unpublished. Edited, with 
Notes and Introduction, by R. H. 
Shepherd. With Two Portraits and 
Facsimile of Page of the •' Essay on 
Roast Pig." Cr. 8vo, cloth extra, 7s. 6d. 

The Essays of Ella. Complete Edi- 
tion. Post 8vo, cloth extra, 2s. 

Poetry for Children, and Prince 
Dorus. By Charles Lamb. Care- 
fully Reprinted from unique copies. 
Small 8vo, cloth extra, 58. 

Little Essays : Sketches and Charac- 
ters. By Charles Lamb. Selected 
from his Letters bv Percy Fitz- 
gerald. Post 8vo, cloth limp, 28. 6d. 

Lane's Arabian Nights, &c.: 

The Thousand and One Nights: 
commonly called, in England, " The 
Arabian Nights' Entertain- 
ments." A New Translation from 
the Arabic, with copious Notes, by 
Edward William Lane! Illustrated 
by many hundred Engravings on 
Wood, from Original Designs by 
Wm. Harvey. A New Edition, from 
a Copy annotated by the Translator, 
edited by his Nephew, Edward 
Stanley Poole. With a Preface by 
Stanley Lane- Poole. Three Vols., 
demy 8vo, cloth extra, 7s. 6d. each. 

Arabian Society in the Middle Ages ; 
Studies from "The Thousand and 
One Nights." By Edward William 
Lane, Author of "The Modem 
Egyptians," &c. Edited by Stanley 
Lane-Poolb. Cr.8vo,cloth extra, 68, 



Lares and Penates; or, The 

Background of Life. By Florence 
Caddy. Crown 8vo, cloth extra, 68. 

Larwood (Jacob), Works by : 

The story of the London Parks. 

With Illustrations. Crown 8vo, cloth 
extra, 38. 6d. 

Clerical Anecdotes. Post 8vo, cloth 
limp, 28. 6d. 

Forensic Anecdotes Post 8vo, cloth 
limp, 2s. 6d. 

Theatrical Anecdotes. Post 8vo, cloth 
limp, 28. 6d. 



Leigh (Henry S.), Works by: 

Carols of Cockayne. With numerous 
Illustrations. Post 8vo, cloth limp, 
28. 6d. 

Jeux d'Esprlt. Collected and Edited 
by Henry S.Leigh. Post 8vo, cloth 
limp, 28. 6d. 



Life In London ; or. The History 

of Jerry Hawthorn and Corinthiaa 
Tom. With the whole of Cruik- 
shank's Illustrations, in Colours, after 
the Originals. Crown 8vo, cloth extra^ 
73. 6d. 



Linton (E. Lynn), Works by : 

Post 8vo, cloth limp, 23. 6d. each. 
Witch Stories. 

The True Story of Joshua Davidson. 
Ourselves Essays on Women. 



Crown 8vo, cloth extra. 3s 6d. each ; post 
8vo, illustrated boards, 2s. each. 

Patricia Kemball. 

The Atonement of Learn Dundas. 

The World Welt Lost. 

Under which Lord ? 

With a Silken Thread. 

The Rebel of the Family. 

" My Love ! " 



lone. Three Vols., crown 8vo. 



Locks and Keys. — On the De- 
velopment and Distribution of Primi- 
tive Locks and Keys. By Lieut.-Gen. 
Pitt-RiverS| F.R.S. With numerous 
Illustrations. Demy 4to, half Rox- 
burghe, 168. 
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Longfellow : 

Longfellow'8 Compieto Prose Works. 
Including "Outre Mer." "Hyper- 
ion," "Kavanagh," ** The Poets and 
Poetry of Europe," and " Driftwood." 
With Portrait and II lustrations by 
Valentine Bromley. Crown 8vo, 
cloth extra, 78. 6d. 

l.ongfel low's Poetical Works. Care- 
fulTjr Reprinted from the Original 
Editions. With numerous fine Illus- 
trations on Steel and Wood. Crown 
8vo, cloth extra, 7s. 6d. 

Lucy.— Gideon Fleyce: A Novel. 

By Henry W. Lucy. Crown 8vo, 
cloth extra, 38. 6d.; post Svo, illustrated 
boards, 28. 

Luslad (The) of Camoens. 

Translated into English Spenserian 
Verse by Robert Ffrench Duff. 
Demy Svo, with Fourteen full-page 
Plates, cloth boards, 188. 

McCarthy (Justin, M.P.),Works 

by: 

A History of Our Own Times, from 
the Accession of ^ueen Victoria to 
the General Election of 1880. Four 
Vols, demy 8vo, cloth extra, 12s. 
each. — Also a Popular Edition, in 
Four Vols, crown 8vo, cloth extra, 
6s. each. 

A Short History of Our Own Times. 
One Volume, crown 8vo, cloth extra, 
68. 

History of the Four Georges. Four 
Vols, demy 8vo, cloth extra, 128. 
each. [Vol. I. in the press. 

Crown 8vo, cloth extra, 38. 6d. each ; 
post 8vo, illustrated boards, 2s. each. 

Dear Lady Disdain. 

The Waterdale Neighbours. 

My Enemy's Daughter. 

A Fair Saxon. 

Linley Rochford 

IS/liss IVIisanthrope. 

Donna Quixote. 

The Comet of a Season. 

Maid of Athens. With 12 Illustra- 
tions by F. Barnard. Three Vols., 
crown 8vo. 



McCarthy (Justin H.), Works 

by: 

Serapion, and other Poems. Crown 
8vo, cloth extra, 6s. 

y^n Outline of the History of Ireland, 
from the Earliest Times to the Pre- 
sent Day. Cr. 8vo, Is. ; cloth, Is. 6€L 



MacDonaid (George, LL.D.), 

Worl<s by : 

The Princess and Curdle. With 11 
Illustrations by James Allkn. Small 
crown 8vo, cloth extra, 6s. 

Guttapercha Willie, the Working 
Genius. With 9 Illustrations by 
Arthur Hughes. Square 8vo, cloth 
extra, 38. 6d. 

Paul Faber, Surgeon. With a Fron- 
tispiece by J. E. MiLLAis. Crown 
8vo, cloth extra, 38. 6d.; post Svo, 
illustrated boards, 28. 

Thomas WIngfold, Curate. With a 
Frontispiece by C. J. Stanilani). 
Crown 8vo, cloth extra, 38. 6d. ; post 
Svo, illustrated boards, 28. 

IVIacdonell. — Quaker Cousins: 

A Novel. Bv Agnes Macdonell. 
Crown Svo, cloth extra. 38. 6d. ; post 
Svo, illustrated boards, 28. 

IVIacgregor. — Pastimes and 

Players. Notes on Popular Games. 
By Robert Macgregor. Post Svo, 
cloth limp, 2s. 6d. , 

IVIaclise Portrait-Gallery (The) 

of Illustrious Literary Characters; 

with Memoirs— Biographical, Critical, 
Bibliographical, and Anecdotal— illus- 
trative of the Literature of the former 
half of the Present Century. By 
William Bates, B.A. With 83 Por- 
traits printed on an India Tint. Crown 
Svo, cloth extra, 78. 6d. 

Macquoid (Mrs.), Works by : 

in the Ardennes. With 50 fine Illus- 
trations by Thomas R. MACQUom. 
Square Svo, cloth extra, lOs. 6d. 

Pictures and Legends fhom Nor- 
mandy and Brittany. With numer- 
ous Illustrations by Thomas R. 
Macquoid. Square Svo, cloth gilt, 
lOs. 6d. 

Through Normandy. With 90 Illus- 
trations by T. R. Macquoid. Square 
Svo, cloth extra, 7s. 6d 

Through Brittany. With numerous 
Illustrations by T. R. Macquoid. 
Square Svo, cloth extra, 78. 6d. 

About Yorl<shlro With 67 Illustra- 
tions by T. R. Macquoid, Engraved 
by Swain. Square Svo, cloth extra, 
Ids. 6d. 

The Evil Eye, and other Stories. 
Crown Svo, cloth extra, 3s. 6d. ; post 
Svo, illustrated boards, 28. 

Lost Rose, and other Stories. Crown 
Svo, cloth extra, 33. 6d. ; post 8vo» 
illustrated boards, 23. 



i6 



BOOKS PUBLISHED BY 



Mackay. — Interludes and Un- 
dertones: or, Music at Twilight. By 
Charles Mackay, LL.D. Crown 8vo, 
cloth extra, 63. 

Magician's Own Book TTheV. 

Performances with Cups and Balis, 
Kges, Hats, Handkerchiefs, &c. All 
from actual Experience. Edited by 
W. H. Cremer. Withaoo Illustrations. 
Crown 8vo, cloth extra, 48. 6d. 

Magic No Mystery : Tricks with 
Cards, Dice, Balls, &c., with fully 
descriptive Directions; the Art of 
Secret Writing ; Training of Perform- 
ing Animals, &c. With Coloured 
Frontispiece and many Illustrations. 
Crown 8vo, cloth extra, 48. 6d. 

Magna Charta. An exact Fac- 
simile of the Original in the British 
Museum, printed on fine plate paper, 
3 feet by 2 feet, with Arms and Seals 
emblazoned in Gold and Colours. 
Price 58. 

Mallock (W. H.), Works by: 

The New Republic; or. Culture, Faith 
and Philosophy in an English Country 
House. Post 8vo, cloth limp, 28. 6d. ; 
Cheap Edition, illustrated boards, 28. 

The New Paul and Virginia ; or. Posi- 
tivism on an Island. Post 8vo, cloth 
limp, 2s. 6d. 

Poenns. Small 4to, bound in parch- 
ment, 88. 

Is Life worth Living? Crown 8vo, 
cloth extra, 6s. 

MalTory's (Sir Thomas) Mort 

d'Arthur : The Stories of King Arthur 
and of the Knights of the Round Table. 
Edited by B. Montgomerie Ranking. 
Post 8vo, cloth limp, 28. 

Marlowe's Works. Including 
his Translations. Edited, with Notes 
and Introduction, by Col. Cunning- 
ham. Crown 8vo, cloth extra, 68. 

Marryat (Florence), Novels by: 

Crown 8vo, cloth extra, 3s. 6d. each ; or, 
post 8vo, illustrated boards, 28. 

Open ! Sesame ! 

Written in Fire. 



Post 8vo, illustrated boards, 2s each. 
A Harvest of Wild Oats. 
A Little Stepson. 
Fighting the Air. 

Masterman. — Half a Dozen 

Daughters: A Novel. By J. Master- 
mas. Post 8vo, illustrated boards, 28. 



Mark Twain, Works byr 
The Choice Worl<8 of iVIark Twain-. 
Revised and Corrected throughout by 
the Author. With Life, Portrait, and 
numerous Illustrations. Crown Svo, 
cloth extra, 78. 6d. 
The Adventures of Tom Sawyer. 
With loo Illustrations. Small 8vo, 
cloth extra, 78. 6d. Cheap Edition, 
illustrated boards, 28. 
An Idle Excursion.and other Sketches. 
Post 8vo, illustrated boards, 28. 

The Prince and the Pauper. With 
nearly 200 Illustrations. Crown Svo, 
cloth extra, 78. 6d. 

The Innocents Abroad ; or. The New 
Pilgrim's Progress : Being some Ac- 
count of the Steamship *' Quaker 
City's " Pleasure Excursion to. 
Europe and the Holy Land. Witiv 
234 Illustrations. Crown 8vo, cloth 
extra, 78. 6d. Cheap Edition (under 
the title of •• Mark Twain's Plkasu rk 
Trip "), post 8vo, illust. boards, 28. 

A Tramp Abroad. With 314 Illustra- 
tions. Crown 8vo, cloth extra, 78. 6d- 
Without Illustrations, post 8vo, illus- 
trated boards, 28. 

The Stolen White Elephant. &c. 
Crown 8vo, cloth extra, 6s. ; post Bvo, 
illustrated boards, 28. 

Life on the Mississippi. With about 
300 Original Illustrations. Crown 
8vo, cloth extra, 78. 6d. 

The Adventures of Hucl<leberry 
Finn. With numerous lUusTations 
by the Author. Crown 8vo, cloth 
extra, 7s. 6d. ^Preparing. 

Massinger's Plays. From the 

Text of William Guford. Edited 
by Col. Cunningham. Crown 8v<v 
cloth extra, 68. 

Mayhew. — London Characters 

and the IHumorous Side of London 
Life. By Henry Mayhew. With 
numerous Illustrations. Crown 8vo, 
cloth extra, 38. 6d. 

Mayfair Library, Tlie: 

Post 8vo, cloth limp, 28. 6d. per Volume. 
A Journey Round My Room. By 

Xavier de Maistre. Translated 

by Henry Attwell. 
LatterDay Lyrics. Edited by W. 

Davenport Adams. 
Quips and Quiddities. Selected by 

W. Davenport Adams. 
The Agony Column of "The Times,'" 

from 1800 to 1870. Edited, with an 

Introduction, by Alice Clay. 
Balzac's "Comedl« Humalne" and 

its Author. With Tra.islations by 

H. H. Walklr. 
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Mayfair Library, continued— 

Melancholy Anatomised : A Popular 
Abridgment of " Burton's Anatomy 
of Melancholy.*' 

Gastronomy as a Fine Art. By 
Brillat-Savarin, 

The Speeches of Charles Dickens. 

Literary Frivolities, Fancies, Follies, 

and Frolics. By W. T. Dobson. 

Poetical Ingenuities and Eccentrici- 
ties. Selected and Edited by W. T. 
Dobson. 

The Cupboard Papers. By Fin-Bec. 

Original Plays by W. S. Gilbert. 
First Sehies. Containing: The 
Wicked World — Pygmalion and 
Galatea— Charity — The Princess — 
The Palace of Truth— Trial by Jury. 

Original Plays by W. S. Gilbert. 
Second Series. Containing: Broken 
Hearts — Engaged — Sweethearts — 

■ Gretchen— Dan 1 Druce— Tom Cobb 
— H.M.S. Pinafore — The Sorcerer 
— The Pirates of Penzance. 

Songs of Irish Wit and Humour. 
Collected and Edited by A. Perceval 
Graves. 

Animals and their IVIasters. By Sir 
Arthur Helps. 

Social Pressure. By Sir A. Helps. 
Curiosities of Criticism. By Henry 
J. Jennings. ' 

The Autocrat of the Breakfast-Table. 
By Oliver Wendell Holmes. Il- 
lustrated by J. Gordon Thomson. 

Pencil and Palette. By Kobert 
Kempt. 

Little Essays : Sketches and Charac- 
ters. By Charles Lamb. Selected 
from his Letters by Percy Fitz- 
gerald. 

Clerical Anecdotes. By Jacob Lar- 

WOOD. 

Forensic Anecdotes: or. Humour and 
Curiosities of the Law and Men of 
Law. By Jacob Larwood. 

Theatrical Anecdotes. By Jacob 
Larwood. 

Carols of Cockayne. By Henry S. 
Leigh. 

Jeux d'Esprit. Edited by Henry S. 
Leigh. 

True IHIstory of Joshua Davidson. 
By E. Lynn Linton. 

Witch Stories. By E. Lynn Linton. 

Ourselves: Essays on Women. By 
E. Lynn Linton. 

Pastimes and Players. By Robert 
Macgkegor. 

The New Paul and Virginia. By 
W. H. Malloc k. 



Mayfair Library, continued — 
The New Republic. By W. H. Mal- 

LOCK. 

Puck on Pegasus. By H.Cholmonde* 
ley-Pennell. 

Pegasus Re-Saddled. By H. Chol- 
mondeley-Pennell. Illustrated by 
George Du Maurier. 

iVIuses of iVIayfair. Edited by H.. 
Cholmondeley-Pennell. 

Thoreau : H!s Life and Aims. By 
H. A. Page. 

Punlana. By the Hon. Hugh Rowley. 

iVIore Punlana. By the Hon. Hugh 
Rowley. 

The Philosophy of {Handwriting. By 

Don Felix de Salamanca. 

By Stream and Sea. By William 
Senior. 

Old Stories Re-told. By Walte'r 
Thornbury. 

Leaves from a Naturalist's Note- 
Book. By Dr. Andrew Wilson. 

Medicine, Family.— One Thou- 
sand Medical Maxims and Surgical 
Hints, for Infancy, Adult Life, Middle 
Age, and Old Age. By N. E. Davies, 
Licentiate of the Royal College ot 
Physicians of London. Crown 8vo, 
Is. ; cloth, Is. 6d. 

IVIerpy Circle (The) : A Book of 

New Intellectual Games and Amuse- 
ments. By Clara Bellkw. With 
numerous illustrations. Crown 8vo, 
cloth extra, 4s. 6d. 

Middlemass (Jean), Novels byr 

Touch and Go. Crown 8vo, cloth 
extra, 3s.6d.; postSvo, illust. bds., 2s. 

iVIr. Dorlilion. Post 8vo, illust. bds., 28. 

Miller. — Physiology for the 

Young; or, The House of Life: Hu- 
man Physiology, with its application 
to the Preservation of Health. For 
use in Classes and Popular Reading'.. 
With numerous Illustrations. By Mrs. 
F. Fenwick Miller. Small 8vo, cloth 
limp, 2£L 6d. 

Milton (J. L.), Works by : 

The Hygiene of the Skin. A Concise 
Set ot Rules for the Management of 
the Skin ; with Directions for Diet,. 
Wines. Soaps, Baths. &c. Small 8vo, 
Is. ; cloth extra, Is. 6d. 

The Bath in Diseases of the Skir.. 

Small 8vo, Is. ; cloth extra, Is. 6d. 

The Laws of Life, and their Relaticni 
to Diseases of tiie Skm. binall a\o, 
Is. ; Cloth extra, Is. 6c\ 



BOOKS PUBLISHED BY 



Moncrieff. — The Abdication ; 

or, Time Tries All. An Historical 
Drama. By W. D. Scott- Moncrieff. 
With Seven Etchings by John Pettie, 
R.A., W. Q. Orchardson, R.A., J. 
MacWhirtek, A.R.A., Colik Hunter, 
R. Macbeth, and Tom Graham. Large 
4to, bound in buckram, 21s. 



l^uppay (D. Christie), Novels 

by. Crown 8vo,cloth extra, 38. 6d. each ; 
post 8vo, illustrated boards, 2s. each. 

A Life's Atonement. 
A Model Father. 
Joseph's Coat. 
Coals of Fire. 
By the Gate of the Sea. 



Crown 8vo, cloth extra, 3s. 6d. each. 

Val Strange : A Story of the Primrose 
Way. 

Hearts. 

The Way of the World. Three Vols., 
crown 8vo, 

North Italian Folk. By Mrs. 

CoMYNK Carr. Illust. by Randolph 
Cai.decott. Square 8vo, cloth extra, 
78. 6d. 



Mumber Nip ^Stories about), 

the Spirit of tne Giant Mountains. 
Retold for Children byr Walter 
Gr.vhamk. With Illustrations by J. 
MovR Smith. Post 8vo, cloth extra, 
6s. 

N u rse ry Hi nts : A Mother *s 

Guide in Health and Disease. By N. 
K. Davies. L.R.C.P. Crown 8vo, l8. ; 
cloth, Is. 6d. 

Oiiphant. — ■ Whiteladies : A 

Novel. With Illustrations by Arthur 
Hopkins and Henry Woods. Crown 
8vo, cloth extra, 38. 6d. ; post 8vo, 
illustrated boards, 2s. 

O'Reilly.— Phoebe's Fortunes : 

A Novel. W.th Illustrations by Henry 
Tick. Post 8vo, illustrated boards, 
2s. 



O'Shaughnessy (Arth.), Worl<8 
by: 
Songs of a Worker. Fcap. 8vo, cloth 
extia, 7s. 6d. 

Music and Moonlight. Fcap. 8vo, 
cloth extra, 7s. 6d. 

Lays of France. Crown Svo, cloth 
extra, lOs. 6d. 



Ouida, Novels by. Crown Svo. 

cloth extra, 68. each ; post 8vo, illas> 
trated boards, 28. each. 



Held in Bondage. 

strath more. 

Chandos. 

Under Two Flags. 

Cecil Castie- 
maine's Gage. 

Idalla. 

Tricotrln. 

Puck. 

Folle Farine. 

TwoLittleWooden 
Shoes. 



A Dog of Flanders. 

Pascarei. 

SIgna. 

In a Winter City. 

Ariadne. 

Friendship. 

IVIoths. 

PIpistrello. 

A Village 

nnune. 
BImbl. 
in Maremma. 



Com- 



Wanda: A Novel. Crown Svo, cloth 
extra, 68. 

Frescoes : Dramatic Sketches. Crown 
8vo, cloth extra, lOs. 6d. 

BimbI : Presentation Edition. Sq. 
8vo, cloth gilt, cinnamon edges, 
73. 6d. 

Princess Napraxine. Three Vols., 
crown Svo. [Shortly. 



Wisdom, Wit, and Pathos. Selected 
from the Works of Ouida by F. 
SvDNEv Morris. Small crown Svo, 
cloth extra, 68. 



Page (H. A.), Woriis by : 

Thoreau : His Life and Aims : A Study. 
With a Portrait. Post Svo, cloth 
limp, 28. 6d. 

Lights on the Way : Some Tales with- 
in a Tale. By the late J. H. Alex- 
ander, B.A. Edited by H. A. Pace. 
Crown Svo, cloth extra, 68. 



Pascai's Provincial Letters. A 

New Translation, with Historical In- 
troduction and Notes, by T. M'Crie, 
D.D. Post Svo, cloth limp, 28. 



Paui Ferroli : 

Post Svo, illustrated boards, 28. each. 
Paul Ferroli : A Novel. 
Why Paul Ferroli Killed His Wife. 

Paul.— Gentle and Simple. By 

Margaret Agnbs Paul. With a 
Frontispiece by Helen Paterson. 
Cr. Svo, cloth extra, 3s. 6d. ; post Svo, 
illustrated boards, 28. 
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Payn (James), Novels by. 

Crown 8vo, cloth extra, 38. 6d. each ; 
post 8vo, illustrated boards, 28. each. 

Lost Sir Masslngberd. 

The Best of Husbands 

Walter's Word. 

Halves. | Fallen Fortunes. 

What He Cost Her. 

Less Black than We're Painted. 

By Proxy. | High Spirits. 

Under One Roof. | Carlyon's Year. 

A Confidential Agent. 

Some Private Views. 

From Exile. 

A Grape from a Thorn. 

For CashJDnlly. 

Post 8vo, illustrated boaids^ 28. each. 
A Perfect Treasure. 
Bentincl('s Tutor. 
Murphy's Master. 
A County Family. | At Her Mercy. 
A Woman's Vengeance. 
Cecil's Tryst. 
The ClyfTards of Clyffe. 
The Family Scapegrace 
The Foster Brothers. 
Found Dead. 
Gwendoline's Harvest. 
tHumorous Stories. 
LIi<e Father, Lilce Sori. 
A Marine Residence. 
Married Beneath Him. 
Miric Abbey. 
Not Wooed, but Won. 
Two Hundred Pounds Reward. 

Kit: A Memory. Crown 8vo, cloth 
extra, 3s. 6d. 

The Canon's Ward. Three Vols., 
crown 8vo. 

Pennell (H. Cholmondeley), 

Worl<s by: Post 8vo, cloth Kmp, 
2s. 6d. each. 

Pucl« on Pegasus. With Illustrations. 

The Muses of Mayfalr. Vers dc 
^oc^^t6, Selected and Edited by H. 
C. Pennell. 

Pegasus Re-Saddled. With Ten full- 
page Illusts. by G . Du Mau rier . 

Phelps.— Beyond the Gates. 

By Elizabkth Stuart Phelps, 
Author of ♦' The Gates Ajar." Crown 
8vo, cloth extra, 2s. 6d. Published by 
special arrangement with the Author ^ 
and Copyright in England and its 
Dependencies. 



PIrkls. — Trooping with Crows : 

A Story. By Catherine Pirkis. Fcap. 
8vo, picture cover, Is. 

Pianche (J. R.), Works by: 

The Cyoiopesdia of Costume ; or, 
A Dictionary of Dress— Regal, Ec- 
clesiastical, Civil, and Military — from 
the Earliest Period in England to the 
Reign of George the Third. Includ- 
ing Notices of Contemporaneous 
Fashions on the Continent, and a 
General History of the Costumes of 
the Principal Countries of Europe. 
Two Vols., demy 4to, half morocco, 
profusely Illustrated with Coloured 
and Plain Plates and Woodcuts, 
£7 7s. The Vols, mav also be had 
separately (each complete in itself) 
at £3 133. 6d. each : Vol. I. The 
Dictionary. Vol. II. A General 
History of Costume in Europe. 

The Pursuivant of Arms ; or. Her- 
aldry Founded upon Facts. With 
Coloured Frontispiece and 200 Illus- 
trations. Crown 8vo, cloth extra, 
7s. 6d. 

Songs and Poems, from 1819 to 1879. 
Edited, with an Introduction, by his. 
Daughter, Mrs. Mackarxess. Crowa 
8vo, cloth extra, 68. 

Play-time : Sayings and Doings 
of Babyland. By Edward Stanford. 
Large 4to, handsomely printed in 
C olours, 53. 

Plutarch's Lives of illustrious 

IVIen. Translated from the Greek, 
with Notes Critical and Historical, and 
a Life of Plutarch, by John and 
William Langhorne. Two Vols., 
8vo, cloth extra, with Portraits, 10s. Gd. 

Poe (Edgar Allan): — 

The Choice Worlds, ia Prose and 
Poetry, of Edgar Allan Poe. Witk 
an Introductory Essay by Charlks 
Baudelaire, Portrait and Fac- 
similes. Crown 8vo, cloth extra,. 
7s. 6d. 

The IVIystery of Marie Roget, and 
other Stories. Post 8vo, illustrated 
boards, 2s. 



Pope's Poetical Works. Com- 
plete in One Volume. Post 8vo, cloth 
limp, 2s. 



Price (E. C), Novels by: 

Valentina: A Sketch. With a Fron- 
tispiece by Hal Ludlow. Crowa 
8vo, cloth extra, 38. 6d. ; post 8vo, 
illustrated boards, 2s. 

The Foreigners. Crown 8vo, cloth 
extra, 3s. 6d. IShortly 
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Proctor (Richd. A.), Works by : 

Flowers of the Sky. With 55 Illus- 
trations. Small crown 8vo, cloth 
extra, 48. 6d. 

Easy Star Lessons. With Star Maps 
for Every Night in the Year, Draw- 
ings of the Constellations, &c. 
Crown 8vo, cloth extra, 68. 

Familiar Science Studies. Crown 
8vo, cloth extra, 7s. 6cL. 

Rough Ways made Smooth : A 
Series of Familiar Essays on Scien- 
tific Subjects. Cr. 8vo, cloth extra,68. 

Our Place among Infinities : A Series 
of Essays contrasting our Little 
Abode in Space and Time with the 
Infinities Around us. Crown 8vo, 
cloth extra, 68. 

The Expanse of Heaven : A Series 
of Essays on the Wonders of the 
Firmament. Cr. 8vo, cloth extra, 68. 

Saturn and Its System. New and 
Revised Edition.with 13 Steel Plates. 
Demy 8vo, cloth extra, lOs. 6d. 

The Great Pyramid: Observatory, 
Tomb, and Temple. With Illus- 
trations. Crown 8vo, cloth extra, 68. 

Mysteries of Time and Space. With 
Illustrations. Crown 8vo, cloth 
extra, 78. 6d. 

Wages and Wants of Science 
Workers. Crown 8vo, Is 6d. 

Pyrotechnist's Treasury (The); 

or, Complete Art of Making Fireworks. 
By Thomas Kentish. With numerous 
Illustrations. Cr. 8vo, cl. extra, 4s. 6d. 

I^abelais' Works. Faithfully 

Translated from the French, with 
variorum Notes, and numerous charac- 
teristic Illustrations by Gustave 
Dor6. Crown 8vo, cloth extra, 7s. 6d. 

Jtambosson.— Popular Astro- 

nomy. By J. Rambosson, Laureate 
of the Institute of France. Trans- 
lated by C. B. Pitman. Crown 8vo, 
cloth gilt, with numerous Illustrations, 
and a beautifully executed Chart of 
Spectra, 78. 6d. 

iReader's Handbook (The) of 

Allusions, References, Plots, and 
Stories. By the Rev. Dr. Brewer. 
Third Edition, revised throughout, 
with a New Appendix, containing a 
Complete English Bibliography. 
Crown 8vo, 1,400 pages, cloth extra, 
78. 6d. 

Richardson. — A Ministry of 

Health, and other Papers. By Ben- 
jamin Ward Richardson, M.D., &c. 
Crown 8vo, cloth extra, 63. 



Reade (Charles, D.C.L.), Novels 

by. Post 8vo, illustrated boards, 28. 
each ; or crown 8vo, cloth extra, Il- 
lustrated, 38. 6d. each. 

Pe| WofYlngton. Illustrated by S. L. 
FiLDKs, A.R.A. 

Christie Johnstone. Illustrated by 
William Small. 

It is Never Too Late to Mend. Il- 
lustrated by G. J. PiNWELL. 

The Course of True Love Never did 
run Smooth. Illustrated by Hblkn 
Paterson. 

The Autobiography of a Thief; Jack 
of all Trades; and James Lambert. 
Illustrated by Matt Stretch. 

Love me Little, Love me Long. II* 
lustrated by M. Ellen Edwards. 

The Double Marriage. Illustrated 
by Sir John Gilbert, R.A., and 
Charles Keene. 

The Cloister and the Hearth. Il- 
lustrated by Charles Keens. 

Hard Cash. Illustrated by F. W. 
Lawson. 

Grifnth Gaunt. Illustrated by S. L. 
Fildes, A.R.A., and Wm. Small. 

Foul Play. Illustrated by George 
Du Maurier. 

Put Yourself in His Place. Illus- 
trated by Robert Barne^. 

A Terrible Temptation. Illustrated 
by Edw. Hughes and A. W. Cooper. 

The Wandering Heir. Illustrated 
by Helen Paterson, S. L. Fildes, 
A.R. A. , Charles Green, and Henry 
Woods, A.RA. 

A Simpleton. Illustrated by Kate 
Crauford. 

A Woman-Hater. Illustrated by 
Thos. Couldery. 

Readiana. With a Steel Plate Portrait 
of Charles Reade. 

A New Collection of Stories. In 
Three Vols., crown 8vo. [Preparing. 

Riddel! (Mrs. J. H.), Novels by: 

Crown 8vo, cloth extra, 38. 6d. each ; 
post 8vo, illustrated boards, 28. each. 

Her Mother's Darling, 

The Prince of Wa l es's Garden Party. 

Rimmer (Alfred), Works by : 

Our Old Country Towns. With over 
50 Illusts. Sq. 8vo, cloth gilt, 108 6d. 

Rambles Round Eton and Harrow. 
50 Illusts. Sq. 8vo. cloth gilt, IQs. 6d. 

About England with Dickens. With 
58 Illustrations by Alfred Rimmer 
and C. A. Vanderhoof. Square 8vo 
cloth gilt, lOs. 6d. 
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Robinson (F. W.)i Novels by : 

Women ara Stpanee. C'r. 8vo, cloi 
sitra, 31.6(1; post tlva,illusl.bd»., 2 

The Hands of JultloB, Crown 8v 
clolh eilia. 3l. Gd. 

Robinson (Phil), Works by; 



Robinson Crusoe : A beautiful 
reproduction of Major's EdiiioD, with 

a Wood cull and Two Steel Plalua by 
iohoeCbuikshahk, choicely prm led. 
Crown Bvo, clotb eilra, 7a. fid. lou 

Ultuliatioiui', price 36l. 

Roohefoucauld's Maxims and 
MopbI Renectlom. Wilh Nolea. and 

Beuve. Poaievo.clothlinfp.a." 
Roll Of BattTe~Abbey, The ; or! 
A Lilt of llie Principal Warriors who 
caroo over frnoi Normandy with Wil- 
liam Ifae Connueror, and Settled in 
Ihii Country, a.b. iten-y. With the 
fMincipal Arms «nib]a?^oned in Gold 



Science Qoealp: An Illustrated 
Medinm of Inlerchsnga (or Students 
and Lovers of Nature. Edited by J. E. 
Tavuo>, F.L.S„&c. DevolEd to Goo- 
an;'. Fbysioloiiy, Chen 



Original Illustrated Articlii by Ibo 

the day. A Monthly Summary of Dis- 

ment of Natural Science ii pven. 
Larjte space is devoted to Scientific 
"Nolaa and Qoeries," tbus enabling 
every loier ofnature to chronicle his 

workers and coileolors the " E.change 
Column " has long proved a well and 
nridely known means of barter and 

found''h"pfiil to students^requlring 

?'hTvolumls"f's^JSf/^j^Tr' iho 
last eighteen years eon tain an unbroken 

Number Imllmi a (?o1ourild Plata 

XIV. may be had ani.M.each': and 
Vols. XV. to XIK. (18B3), al Ea. each. 



Rowley (Hon. Hugh), Works by: 

Post Bvo, cloth limp. 2a. Sd, each. 
Punlana; Rlddlaa iind Jokes. With 

More Punlana. Profnsely lllusiratcd. 

Russell (Clai>k).— Round the 



Sanson. — Seven Qeneratlons 

of Executlonera : Memoirs of tbe 
Sanson Family (1688 to iBj?). Edited 
by Hekhy Sanson, trowu Bvo, cloih 
J tra, 3» 6i. __^ 

Saunders (John). Novels by: 

Croon avo, i^lodi eitra. 3a. 8d. earh : 



The Lion In the Path. 



The Pyrotechnlat'a Trauuiv; or. 
CoropleleArt of Making Fire works. 
By Thomas Kbktisk, With iiumar- 



Ttie Art of Amusing: A Collection of 



lanky-Panky; Very Easy Trjck.i, 
Very DifBcull Tricki, White Mu^ic, 
Sleight of Hand. Ediied by W. H. 



Handkerohiers, 4=' All f^om actual 
KiperienCB. Edited by W. H. Cre- 
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Ths " Secret Out " Series, continued — 

Maglo No Mystery: Tricks with 
Cards, Dice, Balls, &c., with folly 
descriptive Directions; the Art of 
Secret Writing; Training of Per- 
forming Animals, &c. With Co- 
loured Frontispiece and many Illus- 
trations. _^__ 

Senior (William), Works by : 

Travel and Trout In the Antipodes. 
Crown 8vo, cloth extra, 68. 

By Stream and Sea. Post 8vo, cloth 
limp, 2s. 6d. 

Seven Sagas (Tliej of Prehis- 
toric Man. By James H. Stoddart, 
Author of " The village Life." Crown 
8v o, cloth extra, 68 . 

Shakespeare : 

The First Folio Shakespeare.— Mr. 
William Shakespeare's Comedies, 
Histories, and Tragedies. Published 
according tothe true Originall Copies. 
London, Printed by Isaac Iaggard 
and Ed. Blount. 1623. — A Repro- 
duction of the extremely rare original, 
in reduced facsimile, by a photogra- 
phic process — ensuring the strictest 
accuracy in every detail. Small 8vo, 
half-Roxburghe, 78. 6d. 

The Lansdowne Shakespeare. Beau- 
tifully printed in red and black, in 
small but very clear type. With 
engraved facsimile of Droeshout's 
Portrait. Post 8vo, cloth extra, 78. 6d. 

Shakespeare for Children: Tales 
from Shakespeare. By Charles 
and Mary Lamb. With numerous 
Illustrations, coloured and plain, by 
J. MoYR Smith. Crown 4to, cloth 
gilt, 68. 

The Handbook of Shakespeare 
Music. Being an Account of 350 
Pieces of Music, set to Words taken 
from the Plays and Poems of Shake- 
speare, the compositions ranging 
from the Elizabethan Age to the 
Present Time. By Alfred Roffe. 
4to, half-Roxburghe, 7s. 

A Study of Shakespeare. By Alger- 
non Charles Swinburne. Crown 
8vo, cloth extra, 88. 

Shelley's Complete Works, in 

Four Vols., post 8vo, cloth limp, 8s. ; 
or separately, 28. each. Vol, L con- 
tains his Early Poems, Queen Mab, 
&c., with an Introduction by Leigh 
Hunt; Vol. IL, his Later Poems, 
Laon and Cythna, &c. ; Vol. IIL, 
Posthumous Poems.the Shelley Papers, 
&c. : Vol. IV., his Prose Works, in- 
cluding A Refutation of Deism, Zas- 
trozzi, St. Irvyne, &c. 



Sheridan's Complete Works, 

with Life and Anecdotes. Including 
his Dramatic Writings, printed from 
the Original Editions, his Works in 
Prose and Poetry, Translations, 
Speeches, Jokes, Puns, &c. With a 
Collection of Sheridaniana. Crown 
8vo, cloth extra, gilt, with xo full-page 
Tinted Illustrations, t8 6d. 

Short Sayings of Great Men. 

With Historical and Explanatory 
Notes by Samuel A. Bent, M.A. 
Demy 8vo, cloth extra, 78. 6d. 

Sidney's (Sir Philip) Complete 

Poetical Works, including all those in 
"Arcadia." With Portrait, Memorial- 
Introduction, Essay on the Poetry ot 
Sidney, and Notes^ by the Rev. A. B. 
Grosart, D.D. Three Vols., crown 
8vo, cloth boards, 188. 

Signboards : Their History. 
With Anecdotes of Famous Taverns 
and Remarkable Characters. By 
Jacob Larwood and John Camden 
Hotten. Crown 8vo, cloth extra, 
with 100 Illustrations, 78. 6d. 

Sims (G. R.), Works by : 

How the Poor Live. With 60 Illus- 
trations by Fred. Barnard. Largo 
4to, l8. 

Horrible London. Reprinted, with 

Additions, from the Daily Sews, 

Large 4to, 6d. _ [Shortly, 

Sketchley.— A Match in the 

Dark. By Arthur Sketchlev. Post 
8vo, illustrated boards, 2a. 

, Slang Dictionary, The: Ety- 
mological, Historical, and Anecdotal. 
Crown 8vo, cloth extra, gilt, 68. 6d. 

Smith (J. Moyr), Works by : 

The Prince of Argolls: A Story of the 
Old Greek Fairy Time. By J. Movr 
Smith. Small 8vo, cloth extra, with 
130 Illustrations, 3s. 6d. 

Tales of Old Thule. Collected and 
Illustrated by J. Moyr Smith. 
Crown 8vo, cloth gilt, profusely Il- 
lustrated, 6s. 

The Wooing of the Water Witch : 
A Northern Oddity. By Evan Dal- 
dorne. Illustrated by J. Moyr 
Smith. Small 8vo, cloth extra, 68. 

8outh-West, The New : Travel- 
ling Sketches from Kansas, New 
Mexico,Anzona, and Northern Mexico. 
By Ernst von Hesse- Wartegg. 
With 100 fine Illustrations and 3 Maps. 
8vo, cloth extra, 148. [In preparation. 



CHATTO & WINDUS. PICCADILLY. 



Strutt's Sports and Pastim 

of tho PbobIo of England; includ 
the Kuril ai ■ " ■- 



Bj T. Alfred Spaldiho, LL.B. 
Crow n Bto, clo t h eitm. 6a. 

Speight. — The Mysteries of 

Heron Dyka. Bj T. W. Spkight. 
With n Fronlisp^ece bv K. Ells^ 
EnwAKDa. Crown 8vo, i^loth eiira, 
31. ea.j_posl 8vo,ill.i 5lratedboarda,29 . 
Spenser for Children. By M. 
H. TowBY. With IlloUraliiMia by 
Wu^TiiR J. Morgan. Crown 410, with 
Coloured 1 1 lusiral ions. cin lh eill. 6a. 

Staunton. —Laws and Practice 

' of Cheu; Togpther with an Analj5« 

EndGamej. By Howard Stausidh. 
Edited by Robert B.WoBHALD. New 
Edition, small cr. Bvo, dalh eitia. 6s . 

Sterndaie.— The Afghan Knife: 

ANoval, BySoBEBTAawiTAUsSTBuH- 
DALE, Cr.»vo,clnthflilra,aB.M.;pobt 

8¥o, lilim raled boards, 2a. 

Stevenson (R. Louis), Works by : 
Traveta with a Donkey In the 

Cevennea. I' con liapiECe Gj Waiter 

Cbahe. Po^llJvD,c1atbliDip, SB.Sd. 
An Inland 

pieeaby 

clolb limp. 3s. fid. 
Vli«lnlbuB Puerlsque, and oihe 

PapiR!. Crown Svo, cloth eTlr:i, 6( 
FBmllliir StudloH of Men and Book> 

Crown Bvo, clolh cilra, Gs. 
New Arabian Niehta. Crown Sv. 

cl. eitca.Ga. ; post Svo, illust. bds., Z! 
The Sllverndo Squattere. Wit 



t raled b oards. Is. 

Stoddard.— Summer Cruising 

In the South Seas. By Charlk:, '. 

Warbeh SiocnARD. lUuairaicd by 1 

Wallis Mackav. Ccoivu Bvo, cloth \ 

tun. 3b. Sd. ' 

St. Pierre,— Paul and Virginia, i 

and The Indian Cottafie. By Hek- 
NAKDIN HE St, Pierre. Edited, with , 
Life, by the Rev. E. Clahse. Posl 
Svo, cJotb limp, Ss. 

Stories from Foreign Novei- 

irte. With Notices of Ibeic Lives and 1 
WrilinKS. By Helen and AliceZim- I 






-liest P. 

the Present Time. With 140 IHuf 
Crown^Svo, cloUi eHra, 7a. SO. ' 

Suburban Hornes (The) of 

Favonrill: London Localities, their 
Society. Celebtitiea, and Asaociationa. 
With tJolcs on their EonUl, Ratea, and 
House Accommodation, Witb a Map 
of Sohnrban London. Crown 8.0, 
cloth eilr a .TB.6a. 

Swifts Choice Works, in Prose 
and Verso. With Memoir, Portrait, 
and Facsimiles of the Maps in the 
Orieinal Edition of '■ Cullivei-s 
Travols." Cr. Bvo, cloih extra, 7b, M. 

Swinburne (Algernon C), 

Workaby: 
The aueon Mother and Rosatflond, 



Paema and Ballads. 



Son^B before Sunrlae. Crown Svo, 

laa. Sd. 
Bothwell: A Tragedy, Cronn Svo 



e Sprlngttdos, Crow 
ORB. Ceo WD Bvo, 7s. 
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A. C. Swinburne's Works, continued — 
Mary Stuart: A Tragedy. Crown 
8vo, 8s. 

Tplstram of Lyonesse, and other 
Poems. Crown 8vo, 9s. 

A Century of Roundels. Small 4to, 
cloth extra, 8s^ 

Syntax's (Dr.) Three Tours: 

In Search of the Picturesque, in Search 
of Consolation, and in Search of a 
Wife. With the whole of Rowland- 
son's droll page Illustrations in Colours 
and a Life of the Author by J. C. 
HoTTEN . Medium 8vo, cl. extra/Ts. 6d. 

Talne's History of English 

Literature. Translated by Henry 
Van Laun. Four Vols., small Svo, 
cloth boards, 303.— Popular Edition, 
Two Vols., cr o wn S v o, cloth extra. 158 . 

Tayior (Dr.).— The Sagacity 

and Morality of Plants: A Sketch 
of the Life and Conduct of the Vege- 
table Kingdom. By J. E. Taylor, 
F.L.S., &c. With Coloured Frontis- 
piece and lOO Illustrations. Crown Svo, 
cloth extra, 78. 6d. 

Taylor's (Bayard) Diversions 

of the Echo Club: Burlesc^ues of 
Modern Writers. Post Svo, cl. limp, 2s. 

Taylor's (Tom) Historical 

Dramas: "Clancarty," "Jeanne 
Dare," •"Twixt Axe and Crown," 
" The Fool's Revenge," " Arkwright's 
Wife," "Anne Boleyn,'* " Plot and 
Passion." One Vol., crown Svo, cloth 
extra, 78. 6d. 

"*** The Plays may also be had sepa- 
rately, at Is. each. 

Thackerayana: Notes and Anec- 
dotes. Illustrated by Hundreds of 
Sketches by William Makepeace 
Thackeray, depicting Humorous 
Incidents in his School-life, and 
Favourite Characters in the books of 
his every-day reading". With Coloured 
Frontispiece. Cr. Svo, cl. extra, 7s. 6d. 

Thonnas (Bertha), Novels by. 

Crown Svo, cloth extra, 3s. 6d. each ; 
post Svo, illustrated boards, 28. each. 

Cressida. 

Proud Maisle. 

The VIoiln-Piayer. 

Thomson'sSeason sand Castle 

of Indolence. With a Biographical 
and Critical Introduction by Allan 
Cunningham, and over 50 fine Illustra- 
tions on Steel and Wood. Crown Svo, 
cloth extra, gilt edges, 73. 6d. 



Thomas (M.).— A Fight for Life : 

A Novel. By W. Moy Thomas. Post 
Svo. illustrated boards. 2s. _ 

Thorn bury (Walter), Works by 

Haunted London. Edited by Ed- 
ward Walford, M.A. With Illus- 
trations by F. W. Fairholt, F.S.A. 
Crown Svo, cloth extra, 7s. 6d. 

The Life and Correspondence of 
J. M. W. Turner. Founded upon 
Letter^ and Papers furnished by his 
Friends and fellow Academicians. 
With numerous Illustrations in 
Colours, facsimiled from Turner's 
Original Drawings. Crown Svo, cloth 
extra, 78. 6d. 

Old Stories Re-told. Post Svo, cloth 
limp, 28. 6d. 

Tales for the Marines. Post Svo, 
illustrate d boards, 28. 

Timbs (John), Wori<s by: 

The History of Clubs and Club Life 
in London. With Anecdotes of its 
Famous Coffee-houses, Hostel ries, 
and Taverns. With numerous Illus- 
trations. Cr. Svo, cloth extra, 7s. 6d. 

English Eccentrics and Eccen- 
tricities: Stories of Wealth and 
Fashion, Delusions, Impostures, and 
Fanatic Missions, Strange Sights 
and Sporting Scenes, Eccentric 
Artists, Theatrical Folks, Men of 
Letters, &c. With nearly 50 Illusts. 
Crown Svo, cloth extra, 78. 6d. 

Torrens. — The IVIarquess 

Wellesley, Architect of Empire. An 
Historic Portrait. By W. M. Tor- 
rens. M. P. Demy Svo, cloth extra, 143. 

Trollope (Anthony), Novels by: 

Crown Svo, cloth extra, 38. 6d. each ; 
post Svo, illustrated boards, 28. each. 

The Way We Live Now. 

The American Senator. 

Kept in the Dark. 

Frau Frohmann. 

Marlon Fay. 

Mr. Scarborough's Family. Crown 
8 /o, cloth extra, 38. 6d. 

The Land-L^aguers. Crown Svo^ 
cloth extra, 38. 6d. [ShoHly. 

Trollope(Frances E.),Novel8by 

Like Ships upon the Sea. Crown 
Svo, cloth extra. 38 6d. ; post Svo, 
illustrated boards, 28. 

Mabel's Progress. Crown Svo, clotb 
extra, 38. 6d. 

Anne Furness. Crown 'Svo, cloth 
extra, 38. 6d. 
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Trollope (T. A.).— Diamond Cut 

Diamond, and other Stories. By 
Thomas Adolphus Trollope. Crown 
8vo, cloth extra, 3s. 6d.; post 8vo, 
illustrated boards. 23. 



Tytler (Sarah), Novels by: 

Crown 8vo, cloth extra. 33. 6d. each ; 
post 8vo, illustrated boirds, 2s. each. 

What She Came Through. 

The Bride's Pass. 



Van Laun.— History of French 

Literature. By Henry Van Laun. 
Complete in Three Vols., demy 8vo, 
cloth boards, 7s. 6d. each. 

Villarl. — A Double Bond? A 

Story. By Linda Villari. Fcap. 
8vo, picture cover. Is. 

Walcott.— Church Work and 

Life In English Minsters; and the 
English Student's Monasticon. By the 
Rev. Mackenzie E. C. Walcott, B.D. 
Two Vols., crown 8vo, cloth extra, 
with Map and Ground-Plans, 14s. 

Walford (Edw., M.A.),Works by : 

The County Families of the United 
Kingdom. Containing Notices of 
the Descent, Birth, Marriage, Educa- 
tion, &c., of more than 12,000 dis- 
tinguished Heads of Families, their 
Heirs Apparent or Presumptive, the 
Offices they hold or have held, their 
Town and Country Addresses, Clubs, 
&c. Twenty-fourth Annual Edition, 
for 1884, clotk, full gilt, 60s. [Shortly. 

The Shilling Peerage (1884). Con- 
taining an Alphabetical List of the 
House of Lords, Dates of Creation, 
Lists of Scotch and Irish Peers, 
Addresses, &c. 32mo, cloth. Is. 
Published annually. 

The Shilling Baronetage (1884). 
Containing an Alphabetical List of 
the Baronets of the United Kingdom, 
short Biographical Notices, Dates 
of Creation, Addresses, &c. 32010, 
cloth, Is. Published annually. 

The Shilling Knightage (1884). Con- 
taining an Alphabetical List of the 
Knights of the United Kingdom, 
short Biographical Notices, Dates 
of Creation, Addresses, &c. szmo, 
clcth, Is. Published annually. 

The Shilling l-iouse of Commons 
(1884). Containing a List of all the 
Members of the British Parliament, 
their Town and Country Addresses, 
&c. 32mo, cloth. Is. Published 
annually. 



Edw. Walford's Works, continued— 

The Complete Peerage, Baronet- 
age, Knightage, and l-iouse of 
Commons (1884). In One Volume, 
royal 32rao, cloth extra, gilt edges, 
53. Published annually. 

l-iaunted London. By Walter 
Thornbury. Edited by Edward 
Wat.ford, M.A. With Illustrations 
by F. W. Fairholt, F.S.A. Crown 
8vo. cloth ext ra. 7 a. 6d^ 

Walton and Cotton's Complete 

Angler ; or. The Contemplative Man's 
Recreation; being a Discourse ot 
Rivers, Fishponds, Fish and Fishing, 
written by Izaak Walton ; and In- 
structions how to Angle for a Trout or 
Grayling in a clear Stream, by Charlf.s 
Cotton. With Original Memoirs and 
Notes by Sir Harris Nicolas, and 
61 Copperplate Illustrations. Largs 
crown 8vo, cloth antique, 7s. 6d. 

Wanderer's Library, The : 

Crown 8vo, cloth extra, 38. Gd. each. 

Wanderings in Patagonia; or. Life 
among the Ostrich Hunters. By 
Julius Beerbohm. Illustrated. 

Camp Notes: Stories of Sport and 
Adventure in Asia, Africa, and 
America. By Frederick Boyle. 

Savage Life. By Frederick Boylr. 

l\/lerrie England in the Olden Time. 
By George Daktel. With Illustra- 
tions by Robt. Cruikshank. 

Circus Life and Circus Celebrities 
By Thomas Frost. 

The Lives of the Coixjurors. By 
Thomas Frost. 

The Old Showmen and the Old 
London Fairs. By Thomas Frost. 

Low-Life Deeps. An Account of the 
Strange Fish to be found there. By 
James Greenwood. 

The Wilds of London. By James 
Greenwood. 

Tunis: The Land and the People. 

By the Chevalier de Hesse-War- 

Ti£GG. With 22 Illustrations. 
The Life and Adventures of a Cheap 

Jacl<. By One of the Fraternity. 

Edited by Charles Hindley. 

The World Behind the Scenes. By 
Percy Fitzgerald. 

Tavern Anecdotes and Sayings 

Including the Origin of Signs, an<l 
Reminiscences connected with Ta- 
verns, CofiFee Houses, Clubs, &c. 
By Charles Hindley. With Illusts. 

The Genial Showman : Life and Ad- 
ventures of Artemus Ward. By E. P 
Hingston. With a Frontispiece. 
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The Wanderer's Library, continued — 

The Story of the London Parks. 
By Jacob Larwood. With Illus- 
trations. 

London Characters. By Henry May- 
hew. Illustrated. 

Seven Generations of Executioners : 

Memoirs of the Sanson Family 
(1688 to 1847). Edited by Henry 
Sanson. 

Summer Cruising in the South 
Seas. By Charles Warren 
Stoddard. Illustrated by Walus 
Mackay. 



Warner. — A Roundabout Jour- 
ney. By Charles Dudley Warner, 
Author of " My Summer in a Garden." 
Crown 8vo, cloth extra, 68. 

Warrants, &c. :— 

Warrant to Execute Charies I. An 
exact Facsimile, with the Fifty-nine 
Signatures, and corresponding Seals. 
Carefully printed on paper to imitate 
the Original, 22 in. by 14 in. Price 2s. 

Warrant to Execute Mary Queen of 
Scots. An exact Facsimile, includ- 
ing the Signature of Queen Eliza- 
beth, and a Facsimile of the Great 
Seal. Beautifully printed on paper 
to imitate the Original MS. Price 
28. 

Magna Charta. An Exact Facsimile 
of the Original Document in the 
British Museum, printed on fine 
plate paper, nearly 3 feet long by 2 
feet wide, with the Arms and Seals 
emblazoned in Gold and Colours. 
Price 58. 

The Roli of Battle Abbey; or, A List 
of the Principal Warriors who came 
over from Normandy with William 
the Conqueror, and Settled in this 
Country, a.d. 1066-7. With the 
principal Arms emblazoned in Gold 
and Colours. Price 5s. 

Westropp.— Handbook of Pot- 
tery and Porcelain; or. History of 
those Arts from the Earliest Period. 
By HoDDER M. Westropp. With nu- 
merous Illustrations, and a List of 
Marks. Crown 8vo, cloth limp, 48. 6d. 

Whistler v. Ruskin: Art and 

Art Critics. By J. A. Macneill 
Whistler. Seventh Edition, square 
8vo, Is. 

White's Natural History of 

Selborne. Edited, with Additions, by 
Thomas Brown, F.L.S. Post 8vo, 
cloth limp, 28. 



Williams (W. Mattleu, F.R.A.S.), 

Worl<8 by : 

Science Notes. See the Gentleman's 
Magazine. l8. Monthly. 

Science in Short Chapters. Crown 
8vo, cloth extra, 7s. 6a. 

A Simple Treatise on l-leat. Crown 
8vo, cloth limp, with Illusts., 28. 6d. 

Wilson (Dr. Andrew, F.R.S.E.), 

Works by: 

Chapters on Evolution: A t'opular 
History of the Darwinian and 
Allied Theories of Development. 
Second Edition. Crown 8vo, cloth 
extra, with 259 Illustrations, 78. 6d. 

Leaves from a Naturalist's Note- 
book. Post 8vo, cloth limp, 28. 6d. 

Leisure-Time Studies, chiefly Bio- 
logical. Second Edition. Crown 8vo, 
cloth extra, with Illustrations, 6s. 

Wilson (C.E.).— Persian Wit and 

l-iumour: Being the Sixth Book of 
the Baharistan of Jami, Translated 
for the first time from the Original 
Persian into English Prose and Verse. 
With Notes by C. E. Wilson, M.R. A.S.. 
Assistant Librarian Royal Academy of 
Arts. Cr. 8vo, parchment binding, 48. 

Winter (J. S.), Stories by : 

Crown 8vo, cloth extra, 38. 6d. each 
post Bvo, illustrated boards, 28. each. 

Cavalry Life. 

Regimental Legends. 

Wood.-^Sablna: A Novel. By 
Lady Wood. Post 8vo, illustrated 
boards. 28. 

Words, Facts, and Phrases: 

A Dictionary of Curious, Quaint, and 
Out-of-the-Way Matters. By Eliezfr 
Edwards. Cr. 8vo, half-bound, 128. 6d. 

Wright (Thomas), XVorks by : 

Caricature History of the Georges. 
(The House of Hanover.) With 400 
Pictures, Caricatures, Squibs, Broad- 
sides, Window Pictures, &c. Crown 
8vo, cloth extra, 7s. 6d. 

History of Caricature and of the 
Grotesque in Art, Literature, 
Sculpture, and Painting. Profusely 
Illustrated by F. W. Fairholt, 
F.S.A. Large post'8vo, cloth extra» 
78. 6d. 

Yates (Edmund), Novels by : 

Post 8vo, illustrated boards 28. each. 
Castaway. 
The Forlorn Hope. 
Land at Last. 
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NOVELS BY THE BEST AUTHORS. 

At every Library, 

fAthanE.ByJii^TisMcCMi 



I'hreo Vols. [SAoftij'. 

Dorothy Forster. By Walieh 

Bes^nt. Three Vols. {Shortly. 
The Now AbBlsrd. By Roui;iii' IlL- 

CHAH*N. Three VoU. 
Fancy- Free. Ac. By CHARLCsCibnoK. 

lane. E. Ltsn Lihtdn. Three Vols. 
ThoWa/oftha World. ByD.CHRis- 



ThoCHnon'aWttPd. By Jab 

Three Vols, 
A Real Queen. ByR. E.Fka 



THE PICCADILLY NOVELS. 



BY MRS. ALEXANDER. 
Maid, Wife, op Widow? 
BY W. BESAKT 6- JAMES RICH. 
Ready Money Wort (boy. 



ILTEIi IIESANT. 



Love Me for Ever. 
BY MRS. H. LOVETT CAUEROX. 



From Midnight to Midnight. 
UOKTIilER & FRANCES COLLINS, 
SlacHsmlth and Sohoiar. 
The VI11H3B Comedy. 



Juliet'* auardi<ui. 



BY BUTTON COOK. 

BY WILLIAM CYPLES. 
Hearts or Gold. 

UY JAMES DE UlLLE. 
A Castle In Spain. 

IIY J. LBlTll DERWENT 
Our Lady of Teart. I.Gl7!»'i\jiHo 
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BY E. LYNN LINTON. 


Felicto. { Kitty. 


Patricia KemiMili. 








The World WoH Loet. 




Under whJch Lord? 


□lympla. | Queen Cophatua. 

Ons by One. 

Prifaccd bjr Sir BARTLE FRERE. 


The Rebel of the Family. 

'■My Lov«!" 




BY HENRY IV. LUCY. 


""sTeDwTr'd GARRETT. 


Gideon Fleyoe. 


The Capel Qlpls. 


BY JVSTJN JhC.inTHY. )I.P. 


nrciijiitLESCiBBOn. 




Robin Qr«y. 


My Enem/a DftUBHUr. 


For LMk of Gold. 


LInley Rocliford. A Fair Skxon. 


In Love and War. 


Dear Lady Disdain, 


What will the World Say ? 




Fop the King. 






The Comet of a Season. 


Clueen of tHa Meadow, 


BY GEORGE MAC DONALD. LL.D 




Paul Faber, Surgeon. 




Thomas W hi gf old. Curate. 




BY A/fii. MACDOSELL. 


The Brou of Yarrow. 


Quaker Coueins. 


The Golden Shaft. 


BY KATH.iRINE S. MACQUOID. 


Of High Deereo. 




BY THOMAS HARDV. 






BY l-I.ORENCE IIARRYAT. 


BY JULIAN HAWTHORNE. 


Open ; Seume ! 1 Written In Fire 




BY JEAN MIDDLEUASS. 








BY n. CllRI.'iTir. MURRAY. 


Prince SaponI'* Wife. 






■iDBeph's Coat. i Val Strange. 


Fortune'. Fool. 


A Model Father, i Hearts. 


BY SIR A. HELPS. 


By the Gate of the Sea. 


Ivan de Biron. 


BY MRS. OLIPIIANT. 


BY MRS. ALFRED HUNT. 




Tho Leaden Casket. 


IIY M.iPr. tRETA.PAUL 




Gentle and Simple. 


BY 3E.1N INCELOW. 


BY JAMES PAYN. 


Fated to be free. 


Lost Sir Maeeing- High Splrlte. 


BY HENRY JAHES. Jun. 




Under One Roof 
Canyon's Veal- 


BY nARRlETT yAY. 


Fallen Fortune*. 


A Confidential 
Agent. 


The Rueon of Connaught. 


Walter's Word. 


From Exile. 


The tJaph Colleen. 


WhatHeCoetHer 




liY Hj;»JiY JilNGSLEY. 


Leea Black than 


ThorTT 




We're Painted. | For Cash Only. 




By Proxy. 


KltiAUemorj-. 
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Piccadilly Novels, continued — 
BY E. C. PRidE. 
Valentlna. 
The Foreigners. 
BY CHARLES READE, D.C.L, 
It Is Never Too Late to Mend. 
Hard Cash. I Peg Wofflngton. 

hristie Johnstone. 
Griffith Gaunt. 
The Double Marriage. 
Love Me Little, Love Me Long. 
Foul Play. 

The Cloister and the Hearth. 
The Course of True Love. 
The Autobiography of a Thief. 
Put Yourself In His Place. 
A Terrible Temptation. 
The Wandering Heir. | A Simpleton. 
A Woman-Hater. j Readiana. 

BY MRS. J. H. RIDDELL. 
Her Mother's Darling. 
Prince of Wales's Garden-Party. 

BY F. W. ROBINSON. 
Women are Strange. 
The Hands of Justice. 

BY JOHN SAUNDERS. 
Bound to the Wheel. 
Guy Waterman. 
One Against the World. 
The Lion In the Path 
The Two Dreamers. 



Piccadilly Novels, continued — 

BY T. W. SPEIGHT. 
The Mysteries of Heron Dyke. 

BY R. A. STERN DALE. 
The Afghan Knife. 

BY BERTHA THOMAS 
Proud Maisle. | Cressida. 
The Violin-Player. 

BY ANTHONY TROLLOPK 
The Way we Live Now. 
The American Senator. 
Frau Frohmann. 
Marion Fay. 
Kept in the Dark. 
Mr. Scarborough's Family. 
The Land-Leaguers. 

BY FRANCES E. TROLLOPE. 
Like Ships upon the Sea. 
Anne Furness. 
Mabel's Progress. 

BY T. A. TROLLOPK. 
Diamond Cut Diamond. 

By IVAN TURGENIEFF and Others., 
Stories from Foreign Novelists. 

BY SARAH TYTLER 
What She Came Through. 
The Bride's Pass. 

BY J. S. WINTER. 
Cavalry Life. 
Regimental Legends. 



CHEAP EDITIONS OF POPULAR NOVELS. 



Post 8vo, illustrated 

BY EDMOND ABOUT. , 

The Fellah. 

BY HAMILTON AIDE. ' 

Carr of Carrlyon. | Confidences. | 

BY MRS. ALEXANDER. i 

Maid, Wife, or Widow ? \ 

B Y SHELSLE Y BE A UCHA MP. \ 
Grantiey Grange. 

BY W. BESANT & JAMES RICE. \ 
Ready-Money Mortiboy. 
With Harp and Crown. 
This Son of Vulcan. | 

My Little Girl. 
The Case of Mr. Lucraft. 
he Golden Butterfly. 



boards, 2s. each. 

By Besant a^d Rice, continued— 
By Ceiia's Arbour. 
The Monks of Theiema. 
'Twas in Trafalgar's Bay. 
The Seamy Side. 
The Ten Years' Tenant. 
The Chaplain of the Fleet 
All Sorts and Conditions of Men. 
The Captains' Room. 

BY FREDERICK BOYLE. 
Camp Notes, j Savage I ife. 

BY BRET HARTE. 
An Heiress of Red Dog. 
The Luck of Roaring Camp. 
Cailfornian Stories. 
Gabriel Conroy. [ frKK^ 
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Cheap Popular Novels, continued— 
BY ROBERT BUCHANAN. 
The Shadow of the Sword. 
A Child of Nature. 
God and the Man. 
The Martyrdom of Madeline. 
Love Me for Ever. 

BY MRS. BURNETT. 
Surly Tim. 

BY MRS. LOVETT CAMERON. 
pecelvers Ever. | Juliet's Guardian. 

BY M ACL A REN COBBAN. 
The Cure of Souls. 

BY C. ALLSTON COLLINS. 
The Bar Sinister. 

BY WILKIE COLLINS. 



Miss or Mrs. ? 
The New Magda- 
len. 
The Frozen Deep. 
Law and the Lady. 
TheTwo Destinies 
IHaunted Hotel. 
The Fallen Leaves. 
Jezebel'sDaughtor 
The Black Robe. 
COLLINS. 



Anton in a. 
Basil. 

Hide and Seei<. 
The Dead Secret. 
Queen of Hearts. 
My Misccifanies. 
Woman In White. 
The Moonstone. 
Man and Wife. 
Poor Miss Finch. 

BY MORTIMER 

Sweet Anne Page. 

Transmigration. 

From Midnight to Midnight. 

A Fight with Fortune. 

MORTIMER & FRANCES COLLINS. 
Sweet and Twenty. | Frances. 
Blacicsmlth and Scholar. 
The Village Comedy. 
You Play me False. 

BY DUTTON COOK. 
Leo. I Paul Foster's Daughter. 

BY J. LEITH DERWENT, 
Our Lady of Tears. 

BY CHARLES DICKENS. 
Sketches by Boz. 
The Pickwick Papers. 
Oliver Twist. 
Nicholas NIckleby. 

BY MRS. ANNIE EDWARDES, 
A Point of Honour. | Archie Loveil. 

BY M. BETHAM'EDWARDS, 
Felicia. I Kitty. 

BY EDWARD EGGLESTON. 
Roxy. 



Cheap Popular Novels, continued— 
BY PERCY FITZGERALD. 
Bella Donna. | Never Forgotten. 
The Second Mrs. Tillotson. 
Polly. 

Seventyflve Brooke Street. 
BY ALBANY DE FONBLANQUE. 
Filthy Lucre. 

Br R. E. FRANCILLON. 
Olympia. i Queen Cophetua. 

One by One. 
Prefaced by Sir H. BARTLE FRERE. 
Pandurang Harl. 

BY HAIN FRISWELL. 
One of Two. 

BY EDWARD GARRETT. 
The Capel Girls. 

BY CHARLES GIBBON. 



Queen of the Mea- 
dow, 
in Pastures Green 
The Flower of the 
Forest. 

A Heart's Problem 

The Braes of Yar- 
row. 



Robin Gray. 
For Lack of Gold. 
What will the 

World Say? 
In Honour Bound. 
The Dead Heart. 
In Love and War. 
For the King. 

BY WILLIAM GILBERT. 
Dr. Austin's Guests. 
The Wizard of the Mountain. 
James Duke. 

BY yAMES GREENWOOD. 
Dick Temple. 

BY ANDREW HALLWAY. 
EveryDay Papers. 
BY LADY DUFFUS HARDY. 
Paul Wynter's Sacrifice. 

BY THOMAS HARDY. 
Under the Greenwood Tree. 

BY JULIAN HA WTHORNE, 
Garth. I Sebastian Strome 

Eillce Quentin. | Dust. 
Prince Saroni*s Wife. 

BY SIR ARTHUR HELPS. 
Ivan de Biron. 

BY TOM HOOD. 
A Golden Heart. 

BY MRS, GEORGE HOOPER. 
The House of l^aby. 

BY VICTOR HUGO. 
The Hunchbaok of Notre Dam«k 
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Cheap Popular Novels, continued — 

BY MRS. ALFRED HUNT. 
Thorn Icpoft's Model. 
Tho Leaden Casket. 
Self-Condemned. 

BY JEAN INGELOW. 
Fated to be Free. 

BY HARRIETT JAY. 
The Dark Colleen. 
The Queen of Connaught. 

BY HENRY KINGSLEY. 
Oakehott Castle. | Number Seventeen 

BY E, LYNN LINTON. 
Patricia Kemball. 
The Atonement of Learn Dundas. 
The World Well Lost. 
Under which Lord P 
With a Silken Thread. 
The Rebel of the Family. 
"My Love!" 

BY HENRY W. LUCY. 
Gideon Fleyce. 

BY JUSTIN McCarthy, m.p. 

Dear Lady Disdain. 

The Waterdale Neighbours. 

My Enemy's Daughter. 

A Fair Saxon. 

LInley Rochford. 

Miss Misanthrope. 

Donna Quixote. 

The Comet of a Season. 

BY GEORGE MACDOSALD. 
Paul Faber, Surgeon. 
Thomas WIngfold, Curate. 

BY MRS. MACDONELL. 
Quaker Cousins. 

BY KATHARINE S. MACQUOID. 
The Evil Eye. | Lost Rose. 

BY W. H. MALLOCK. 
The New Republic. 

BY FL ORENCE MA RR YA T. 



A Little Stepson. 
Fighting the Air. 
Written In Fire. 



Open! Sesame! 
A Harvest of Wild 
Oats. 

BY J. MASTERM.iN. 
Half-a-dozen Daughters. 

BY JEAN MIDDLEMASS. 
Touch and Go. 1 Mr. Dorlliion. 



' Cheap Popular Novels, continued— 
BY D. CHRISTIE MURRAY. 
A Life's Atonement. 
A Model Father. 
Joseph's Coat. 
Coals of Fire. 
By the Gate of the Sea. 

BY MRS. OLIPHAKT. 
Whiteladlcs. 

BY MRS. ROBERT O'REILLY.. 
Phcobe's Fortunes. 



BY 

Held In Bondage. 

Strath more. 

Chandos. 

Under Tv/o Flags. 

Idalla. 

Cecil Castle- 
main e. 

Tricotrln. 

Puck. 

Folle Farlne. 

A Dog of Flanders. 

Pascarel. 



UIDA. 

TwoLlttleWoodcn 
Shoes. 

SIgna. 

In a Winter City. 

Ariadne. 

Friendship. 

Moths. 

PIpIstreilo. 

A Village Com- 
mune. 

Bimbl. 

In Maremma. 



BY MARGARET AGNES PAUL 
Gentle and Simple. 

BY JAMES PAYN. 



Lost Sir Masslng- 
bord. 

A Perfect Trea- 
sure. 

Bentlnck's Tutor. 

Murphy's Master. 

A County Family. 

At Her Mercy. 

A Woman's Ven- 
geance. 

Cecil's Tryst. 

ClyfTards of CiyfTe 

Tho Family Scape- 
grace. 

Foster Brothers. 

Found Dead. 

B3st of Husbands 

Walter's Word. 

Halves. 

Fallen Fortunes. 

What He Cost Her 

Humorous Stories 

Gwendoline's Har- 
vest. 



Like Father, Like 
Son. 

A Marine Resi- 
dence. 

Married Beneath 
Him. 

Mirk Abbey. 

Not Wooed, but 
Won. 

^200 Reward. 
Less Black than 

We're Painted. 
By Proxy. 
Under One Roof. 
High Spirits. 
Carlyon's Year. 

A Confidential 
Agent. 

Some Private ' 
Views. 

From Exile. 

A Grape from a 
Thorn. 

For Cash Only. 



BY EDGAR A. POE. 
I The Mystery of Marie Roget. 
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WINDUS. 



By £. c. nucE. 
iiY chari.es KE.inE. 



UY WALTER THORNBUKy. 
Talei rop the MarlneB. 
BV T. ADOI.PHOS TROU.OI'R. 

Ill- ANTHoyy rnoLLOi-F.. 

Tl'o Ameploan Snnator. 




T. ff- RIDDELL. 



■■. ROPINSC 



BY BAYLE ST. JOH.y. 

ny CEORGB AUGUSTUS SA. 
GsBltghl and Dayllstit. 

BY JOHN SAUNDRRS. 
Caund to the Wheel. 



Buro Trip on Ihe Can 

up Abi-oaiJ. 
tolon Whita Elephant. 
lY SARAH TrrLKH. 
sne Game Through. 

BY J. S. WINTER, 



r.y LADY WOOD. 
IIY RDiliWD YATES. 



A NOSYIIOUS. 
I FerpotI Killed h 



BY ARTHUK SKETCHLTiV. 
A Match In the DarN. 

BY T. W. SPEICIIT. 
The MystBPlos of Hopon Dyke. 

BY R-A. STF.RSDALE. 
The Afghan Knifs. 

id' R. LOUIS STEfF.NSON. 
New APBbtan Nlglits. 

BY BERTHA TlIOilAS. 
Cpe»id«. I Proud Malsle, 

The Violin Playep. 



The Twlna of Tablo Mountain 

Mpb. QalnabopDngh'B DlBnrondi. Cf 

"■thlMn MBvoupnoen.. By^ Aattmi 

LlndKiy-a Luok. By Iha Anllior ol 

Ppetty Polly Pemberton. By \he 

Author of " That Lass o" Lawiii!'i." 

Trooplna with Opowb. By Mrs. 

The Ppofeasor'B Wife. Dy Lko 



EathepaOlowo. By R, E. FXANcri. 
The Oopden that Paid the R 
ByToHjEB^or-u. 



J^^^ 



